Appendix 1

BLMK Primary Care Green Plan 2026-32

Action Toolkit

How to use this Action Toolkit

This toolkit provides ideas and resources to support carbon-reduction actions within Primary Care settings.
It should be used alongside the BLMK Primary Care Green Plan 2026—-32
Do Not Print — designed to be used online only

1. Range of Actions
The toolkit includes:
e Generic actions suitable for all Primary Care providers
o Sector-specific actions tailored to different parts of the Primary Care system
e Actions are aligned to the ICS Green Plan action themes BLMK CARES:
o Culture: Enabling environmentally sustainable health and care
o Adaptation: Climate -adapted communities and infrastructure, resilient to climate change
o Resource-Conscious: A sustainable, circular economy
o Environmentally Sustainable: healthcare design and delivery

2. Flexible Use for all staff
You are not expected to complete every action.
Instead, any member of staff can use the toolkit as a menu from which you can select actions relevant to your role, capacity, and local priorities

3. Action Categories
Each action is labelled to indicate its priority:
e Must Do — actions required by legislation or statutory obligations
o Priority — actions that show a strong commitment to carbon reduction, are relatively easy to do, or could have an immediate positive impact
e Should Do — recommended actions that support progress
e Quick Win — actions which will be easy to carry out and/or will reduce cost or emissions quickly

4. RAG Rating
Each action includes a RAG (Red/Amber/Green) rating indicating how easy it is to implement (this is the generalised expected ease of completion, and it is
recognised that practices may have different issues with initiating the actions and in some cases the RAG ratings may be different for your practice):

o Green — little effort or short process

e Amber — more effort or time required

e Red — more challenging or a long process

Page 1 of 162



https://blmkhealthandcarepartnership.org/wp-content/uploads/2025/12/The-BLMK-ICS-Green-Plan-2025-2032-July-2025-updated-Oct-2025.pdf

5. Benefits of Each Action

For every action, the toolkit RAG rates the potential benefits across five areas:

Environment — reducing emissions and improving sustainability of the business or service

Population Health — improving health outcomes and reducing health inequalities

Finance / Business Operations — contributing to cost savings and/or operational efficiencies

Staff — supporting wellbeing, engagement, workload and a positive workplace

Social Value — delivering wider social, economic, and environmental benefits for communities locally or elsewhere

6. Key to RAG Ratings:

Ease of Task Benefits
Very easy / short process Lots of benefit
Little harder / more time required Some benefit
_I Needs effort / long process A little benefit

7. Navigating the Actions (Pages 3-11)

Pages 3—11 provide an overview of all available actions grouped into:
e Generic —relevant to all Primary Care providers

General Practice

Dental Practice

Community Pharmacy

Optometry Practice

o Integrated Urgent Care Providers

When you want to explore an action in more detail, click on the hyperlink in the Action column. This will take you to a dedicated page containing further
information, including:
e  Why the action should be undertaken
e How to carry out the action
e Resources, such as:
— Reading and guidance
— Templates and tools
— Evidence and data
— Case studies

When you have finished with the information, click on the hyperlink to return to the actions overview list (at the bottom right of the page)
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Actions Overview

Generic Actions for all Primary Care

Key to Ratings:

Must Do Actions required by legislation or statutory obligations Ease of Task Benefits

Priority Acthns that show a strong comm|tmen_t to ca(bon red_u.ctloln, are Very easy / short process Lots of benefit
relatively easy to do, or could have an immediate positive impact

Should Do recommended actions that support progress Little harder / more time required Some benefit

Quick Win act[on:s, whlch will be easy to carry out and/or will reduce costs or Needs effort / long process A little benefit
emissions quickly

Culture — Education, Leadership and removing barriers to change
: e Should Ease of
Culture Action Priority do task Environment Eiance] Staff Social
Business Benefit Benefit
v v v v

GC1 Understand the guidance re CQC
requirements

GC2 | Declare a climate emergency v’ v’ v v

GC3 Provide .training apd education for all staff v v v
appropriate to their role

GC4 Encourage and empower all members of v v
staff to take action

GC5 | Pick a focus for your business v’ v
Sign up to useful toolkits/resources e.g.

GC6 | Greener Practice Platform, Green Impact v’ v v v
Dentistry Toolkit

GC7 Swap t'o a Greener bank (one which doesn’t v v v v v v
invest in fossil fuels)
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. .. Ease of
Culture Action Priority task Environment Finance/ Staff Social
Business Benefit | Benefit
Creating a network of Green Champions % v v v v

Ges to support ideas and solutions

Incorporate Sustainability into Quality
GC9 | Improvement Projects to include carbon v v v v v
footprinting

Educate Patients in the reasons for the

GC10 | changes and how they can make a v v’ v’ v’ v’ v’
difference
GC11 | Calculate your carbon footprint v’ v

Back to Actions Overview

Adaptation — Building resilience, infrastructure, optimising transport

Ease of Benefits
Business Benefit | Benefit

GA1 Decarbonising the practice_’s heat and v v v v v
energy supply where possible

GA2 _Use of _innds, shutters and curtains for v v v v v v
insulation

GA3 Pro_motlng act'lve travel for'staff and v v v v v v
patients (walking and wheeling)

GA4 Pro_mote public transport to staff and v v v v v v
patients

GA5 Insta!l insulation in premises where v v v v v
possible

GA6 Increase biodiversity (staff/patient v v v v v v
gardens, green roofs)

Back to Actions Overview
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Resources — 3Rs, supply chain influence and minimising waste ‘

Should | Quick Ease
Resources Action Priority Do Wins Environment Health Finance/ Staff Social
Task Business Benefit Benefit

Sustainable procurement of
medicines/consumables
Reduce single-use items (Gloves, PPE, Couch
GR2 | Roll, medical equipment, plastic cups, sample v v
pots)

Switching to reusable equipment (sharps bins,
GR3 ) ;
medical equipment)

GR4 | Reduce chemical use (cleaning materials)

Reduce waste (improved waste segregation,
GRS | increased recycling, reduced clinical waste, less v v
food waste)

Reduce energy usage (switch it off, turn it down,

GR6 | PIRs, low energy replacements, smart energy v v
meters)
GR7 | Carry out a waste audit v
GR8 | Stock control and audits v v
GR9 Office assets reuse (desks, chairs, cupboards v
from other services across BLMK)
GR10 Reduce water waste (automatic and low flow v
taps, toilet displacement bags, dual flushes)
Choose digital over paper (booking, notes,
GR11 = s v
communication and prescriptions)
GR12 | Optimise data storage v v
GR13 | Use of Artificial Intelligence (Al) v
GR14 | Reusable water bottles, cups v v
GR15 | Replace water deliveries with water filters v v

Back to Actions Overview
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Environmentally Sustainable — Supporting healthier lifestyles, service design & delivery and low carbon alternatives

Benefits
. . . .. Should Ease of
Environmentally Sustainable Action Priority Do Task i Finance/ staff | Social
nvironment . ) "
Business Benefit | Benefit
v v v v v

GES1 Increasing preventative healthcare using
data to flag patients at risk of disease
GES2 Digitalisa?ion of information, prescriptions v v v v v v
and bookings
GES3 | Virtual consultations v v v v v v
GES4 | Proactive follow-ups and call-ins v v v v v v
GES5 | Reducing food waste in the Practice v v v v v
Encourage staff to eat a lower-carbon diet
v v v v
GES® | (EaT-Lancet Diet)
Encourage patients to eat a lower-carbon v v v v v
GEST | giet (EAT-Lancet Diet)
GES8 | Combined appointments v v v v v v

Back to Actions Overview
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Sector Specific Actions

eneral Practice

Benefit
Culture Action

G
H Priority

Ease of
v

Finance/ Staff Social
Business Benefit | Benefit
v v

GPC1 Sign up to the Green Imp.act for Health Toolkit
and/or the Greener Practice Platform
GPC2 Sign up to the Repeat Prescribing Toolkit v v v
‘ Resources Action
GPR1 SR::Csua;LI:I),I?;eSInstruments- tourniquets, vaginal v v
GPE2 ?;rsetasmline ordering of Chronic Disease Blood v v v v v
‘ Environmentally Sustainable Action
GPES1 Improved Respiratory care v v v v v v
GPES2 | Inhalers — MART and low carbon switches v v v v v v
GPEs3 | Sroen medienes swiches — it o criaen ‘ ‘ ‘ ‘
GPES4 | Polypharmacy — medication reviews, OOWYN v v v v v
GPES5 | Social Prescribing v v v v v v
GPES6 | Green Social Prescribing v v v v v v
GPES7 E;)r?ge?zi:ttreatment — low-carbon changes, EAT- v v v v
GPES8 | Exercise as a treatment — staff and patients v v v v v v
GPES9 | Increasing vaccinations v v v v v
pEs10 | Sondtonspecfic Onestop shops' - ear el ]

Back to Actions Overview
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Dental Practice

Culture Action

Sign up to the Green Impact for Health

m
v

Should
Do

Ease of
v

Benefits

Finance/ Staff Social
Business Benefit Benefit
v v

DES1

Environmentally Sustainable Action

Prevention through improved Oral
Health

DC1 Dentistry Toolkit
DC2 | (ootnbrushes, foothpaste, dos) | T ’ i
Resources Action ‘ ‘

DR | Venitation, N.O capture & converson) / ‘ .
Phase out the use of Amalgam - (If using

DR2 | amalgam, use encapsulated amalgam and v v v v
an amalgam separator)

DR3 | Autoclave efficiency v v v

DR4 | Reduce Energy Use v v v v

DR5 | Reduce water use v v 4 v

DR6 | Reduce impact of PPE v v v v

DR7 | Laboratory Supply Chain v v v v

DES2

Travel

Back to Actions Overview
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Community Pharmacy

. o et
. .. hould Ease o
Culture Action Priority Do Task ; Finance/ Staff Social
Environment . . "
Business Benefit Benefit
v v v v

PC1 Sign up to the Royal Pharmaceutical
Society Greener Pharmacy Toolkit

PC2 Ensure drug labels state “Return to v v v v
Pharmacy”

Resources Action ‘ ‘ ‘

Check patients understanding of
PR1 | medication changes on discharge from v v v v v
hospital (DMS)

PR2 i(:II;Ieacl::rza(f\i/lean\’; technique when issuing v v v v v
PR3 | Medicines Waste reduction v v v v v
PR4 | Plastic bags switch to paper v v v

PR5 | Re-Hale scheme — register an interest

PR6 | Pencycle scheme - enrol and promote 4 v v v

Environmentally Sustainable Action

PES1 | Promote vaccinations v v v v v v

Back to Actions Overview
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Optometry Practice

OC1

. .. Should Ease of
(S - G aiolty do Task | g Finance/ | Staff | Social
Business Benefit | Benefit
v v v v

Educate patients on microplastic pollution
due to incorrect contact lens disposal

0OC2

Complete the ABDO Sustainability Self-
Assessment

Resources Action

Signpost to Recycling schemes (Spectacles,

v

v

OES1

Environmentally sustainable

Procure eyewear from sustainable materials
(bamboo, recycled plastic and bio-acetate)

v

v v v
OR1 contact lenses, saline bottles)
OR2 Procure w?th less packaging (plastic bags, v v v v
cardboard inserts)
OR3 | Turn off equipment when not in use v v v

v

Back to Actions Overview
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Integrated Urgent Care Providers
Benefits

Resources Action Priority Sh::Id E-?-z:;f
Environment
v v v

Finance/ Staff Social
Business Benefit Benefit
v v v

IUCR2 | Decarbonise Vending Machines v v v v v v

IUCR1 | Choose Digital over Paper

Back to Actions Overview
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FURTHER INFORMATION

Generic Actions for all Primary Care

Culture — Education, Leadership and removing barriers to change

Benefits
Culture Action Priority Sh::Id

Ease of
task . Finance/ Staff Social
m
Understand the guidance re CQC ‘ v > v v ‘

requirements ‘ | ‘

The CQC assessment framework is made up of 5 key questions and, under each key question, a set of quality statements.
The 5 key questions are asked of all health and social care services. The CQC asks businesses if they are:

‘ GC1

Safe

Effective

Caring

Responsive to people's needs
Well-led

The quality statements are the commitments that providers, commissioners and system leaders should live up to. Expressed as ‘we statements’, they show what is
needed to deliver high-quality, person-centred care.

The Quality statement for Environmental sustainability — sustainable development sits under the ‘Well-led’ question:

“We understand any negative impact of our activities on the environment, and we strive to make positive contribution
on reducing it and support people to do the same.”

What this quality statement means:
o Staff and leaders understand that climate change is a significant threat to the health of people who use services, their staff, and the wider population
o Staff and leaders empower their staff to understand sustainable healthcare and how to reduce the environmental impact of healthcare activity
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https://www.cqc.org.uk/guidance-regulation/providers/assessment/assessment-framework
https://www.cqc.org.uk/guidance-regulation/providers/assessment/single-assessment-framework/well-led/environmental-sustainability

o Staff and leaders encourage a shared goal of preventative, high quality, low carbon care which has health benefits for staff and the population the
providers serve, for example, how a reduction in air pollution will lead to significant reductions in coronary heart disease, stroke, and lung cancer,
among others

o Staff and leaders have Green Plans and take action to ensure the settings in which they provide care are as low carbon as possible, ensure energy
efficiency, and use renewable energy sources where possible

o Staff and leaders take active steps towards ensuring the principles of net zero care are embedded in planning and delivery of care. Low carbon care is
resource efficient and supports care to be delivered in the right place at the right time.

Subtopics this quality statement covers
o Staff awareness and education
Carbon reduction e.g. within travel and transport, medicines, and supply chain
Health promotion and prevention
Estates and facilities. For example, energy saving measures, lower carbon options and waste reduction including recycling
Efficient service delivery with resource optimisation

Back to Actions Overview

Benefits

e I - ol memefts
LI A~¥E el M ™ e task . Finance/ Staff |Social Benefit
Environment . .
Business Benefit
IHEAEES | L =] -~ | |

| GC2 |Dec|are a climate emergency v’

Declaring a climate emergency emphasises the link between climate change and health outcomes and commits the practice to sustainable
healthcare practices. The declaration should be signed by the Practice Leads and uploaded to the business’ public facing website.

This will act as your declaration under the Net Zero commitment when bidding for services under £56m NHS England » Carbon reduction plan and net
zero commitment requirements for the procurement of NHS...

Net Zero Carbon (NZC) is a public commitment to achieve net zero by 2050 or earlier, and a confirmation that the supplier is taking steps to reduce their GHG
emissions over time. The NZC requirements are a subset of the Carbon Reduction Plan (CRP) requirements, therefore a supplier already complying with the
CRP requirements is also complying with the NZC requirements and does not require further action.

To comply with the NHS Net Zero Commitment requirements, a supplier must:
e confirm the commitment to achieve net zero by 2050 or earlier for their UK operations on the sources included in scope 1 and 2 of the GHG Protocol,
and the defined subset of scope 3 emissions, outlined in the “CRP Requirements” section
and
e clearly signpost and publish the commitment on the supplier’s website

Guide: Declaring a Climate Emergency Guide for Primary Care by See Sustainability
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https://www.england.nhs.uk/long-read/carbon-reduction-plan-requirements-for-the-procurement-of-nhs-goods-services-and-works/
https://www.england.nhs.uk/long-read/carbon-reduction-plan-requirements-for-the-procurement-of-nhs-goods-services-and-works/
https://ghgprotocol.org/
https://healthandclimate.org.uk/resources-library/declaring-a-climate-emergency-a-guide-for-primary-care-2/
https://seesustainability.co.uk/

An example of a declaration is below:

Name of Practice:

Date:

We [Practice Name] acknowledge that climate change is a health emergency that threatens the wellbeing of our patients and communities. Rising
temperatures, air pollution, and extreme weather events are increasing the burden of disease and health inequalities.

As a [Delete as appropriate] GP Practice/Pharmacy/Dental Practice/Optometry Practice, we commit to:
1. Recognising climate change as a critical health issue
2. Reducing our carbon footprint across clinical and administrative operations
3. Integrating sustainability into clinical decision-making and procurement
4. Educating staff and patients on the health impacts of climate change
5. Collaborating with local health systems and community partners to achieve net-zero emissions by 2045
6. Reporting progress annually and continuously improve our approach

Immediate Actions we will take (where possible and appropriate):

Switch to renewable energy providers and sources

Improve energy efficiency in all buildings

Promote lower-carbon choices (e.g. inhalers, procurement, lifestyle, pathways)

Reduce waste by improving product procurement and segregation of recycling/clinical/non-clinical waste
Reduce single-use plastics and move toward reusable items

Support active travel for staff and patients and encourage virtual consultations where clinically appropriate

SobhwN =

Signed: Name:

Role: Business Logo:

Back to Actions Overview
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Benefits
. .. Should Ease of
Culture Action Priority |~ 4o task ; Finance/ Staff |Social Benefit
Environment . )
Business Benefit

Provide training and education for all staff v v v
appropriate to their role

All healthcare staff will require training and support in order to achieve the CQC Quality Statement “We understand any negative impact of our activities
on the environment and we strive to make positive contribution on reducing it and support people to do the same”.

‘ GC3

The BLMK ICS green Plan states “All healthcare organisations will ensure 100% of their staff have received an appropriate level of knowledge and skills in
environmental sustainability and health, including basic information for all staff (for example, inclusion within organisational values, at recruitment, induction,
formal training where appropriate, and role-specific actionable tips).”

Training resources:

Training Costs Links
‘Building a Net Zero NHS’ e-learning — eLFH Free NHSE elfh Hub (e-Ifh.org.uk)
Environmental Sustainability in Dentistry Free NHSE elfh Hub
Lighthouse Sustainability Carbon Literacy . Upcoming Courses | Lighthouse Sustainability
Varied P 5
Courses Greener NHS’ courses are free to access
Sustainable Innovation for Nurses and Midwives . . S o
. ae Sustainable Innovation for Nurses and Midwives individual course —
individual course Free Sustainable Healthcare
Centre for Sustainable Healthcare
Ce_ntre for Sustainable Healthcare — Sustainable Varied SusizinEile Dealfese Lo
Primary Care
Greener NHS Training Hub (Future NHS) Varied ;[aa‘l?(;rr]r% hub - Greener NHS Knowledge Hub - FutureNHS Collaboration
Home - The Carbon Literacy Project
Carbon Literacy Project Varied Half Day workshop Buy tickets — NHS Carbon Literacy E-Learning
Pathway: Half-Day Online Workshop — Microsoft Teams (tickettailor.com)
Carbon Literacy for Healthcare -eLFH Free Catalogue (learninghub.nhs.uk)
Sustainable Healthcare Academy - Apprenticeship The LDN Sustainable Healthcare Academy — LDN Apprenticeships |
Apprenticeships levies available Ofsted Outstanding Apprenticeships

Back to Actions Overview
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https://blmkhealthandcarepartnership.org/wp-content/uploads/2025/12/The-BLMK-ICS-Green-Plan-2025-2032-July-2025-updated-Oct-2025.pdf
https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_52899_52900&programmeId=52899
https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_52899_52900&programmeId=52899
https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_52899_52900&programmeId=52899
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_22_59386&programmeId=22
https://lighthouse-sustainability.co.uk/upcoming-courses/
https://sustainablehealthcare.org.uk/what-we-do/education/sustainable-innovation-for-nurses-and-midwives-individual-course/
https://sustainablehealthcare.org.uk/what-we-do/education/sustainable-innovation-for-nurses-and-midwives-individual-course/
https://www3.copernicus.co.uk/SHL/Identity/Account/Login
https://future.nhs.uk/connect.ti/sustainabilitynetwork/view?objectID=40570224
https://future.nhs.uk/connect.ti/sustainabilitynetwork/view?objectID=40570224
https://future.nhs.uk/connect.ti/sustainabilitynetwork/view?objectID=40570224
https://future.nhs.uk/connect.ti/sustainabilitynetwork/view?objectID=40570224
https://carbonliteracy.com/
https://www.tickettailor.com/events/lighthousesustainabilityltd/1256419
https://www.tickettailor.com/events/lighthousesustainabilityltd/1256419
https://learninghub.nhs.uk/catalogue/Carbon-Literacy-for-healthcare?nodeId=4718
https://www.ldnapprenticeships.com/sha
https://www.ldnapprenticeships.com/sha

Benefits
Must Should | Quick Ease of

do Win task Environment  Health Fme_mce/ Staff' Social Benefit
Business Benefit

Culture Action Do Priority

GC4 Encourage and_empower all members of % % v v
staff to take action

All members of staff can make a difference when trying to reduce carbon emissions in your practice, from the partners to the cleaners.
Empowering your staff to get involved and take action works best when it is practical, visible and embedded into everyday culture:

Declare a climate and nature emergency to send a clear message to staff and patients about organisational commitment
Link sustainable health care to better patient care — framing as a health intervention makes it more meaningful
Communicate clear priorities and evidence-based actions - ensuring staff understand what to focus on and why

Share progress frequently - through bulletins, dashboards, and celebrate achievements however small; every bit makes a difference
Provide appropriate training - to increase awareness, motivation and confidence

Establish a Practice Green Team — appoint Green Champions to lead initiatives, share tasks and maintain momentum
Create a safe space for innovation - encouraging staff to test new ideas without fear of failure

Develop a Green Fund — reinvesting financial savings from sustainability improvements into future green projects

Provide practical resources — toolkits, reading materials, videos, templates and carbon calculators

Embed sustainability into decision making — routinely asking “What is the environmental impact of this?

Make sustainability a standing agenda item at practice meetings so it stays visible and normalised

Build a clear time plan for your sustainability projects and invite staff to champion each area.
Setting out project timeline, showing what will happen, when, and who is involved, helps staff understand expectations and see progress.

Back to Actions Overview
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Benefits

o I e memefs
LIRS X TE riority 4o task ; Finance/ Staff |Social Benefit
Environment . )
Business Benefit
-] |- | | | - | |

| GC5 |Pick a focus for your business v’

Picking a clear sustainability focus for your business enables staff to understand what to focus on and why. This boosts engagement, improves impact
and ensures effort if directed where it will make the biggest difference

Choose from carbon hotspots:
Medicines

Consumables

Energy use

Waste

Travel and transport

Prioritise projects based on:

Carbon reduction impact

Financial impact and cost savings

Health improvement for patients or communities
Effect on patient pathways and experience
Impact on staff workload

Ease and practicality of implementation

Length and complexity of the project

Engage the whole team
Discuss options with the whole team to understand what matters most to them. Invite staff to vote on where the practice should focus its efforts. This inclusive
approach builds ownership, strengthens motivation, and ensures the chosen focus genuinely resonates with the workforce.

Communicate clearly

When the focus areas have been agreed, communicate them clearly to all staff and patients. Sharing the priorities openly supports transparency, aligns
expectations, and helps maintain momentum. Clear communication also strengthens understanding on all sides, enabling smoother project delivery and better
engagement throughout the process. Communication with patient can take place via the PPG, notices on websites and TV screens, posters in waiting and
clinical areas and staff discussing with patients face to face. More information on communicating with patients.

Examples:

Environment and Sustainability Policy — Penryn Surgery
Gloves use posters

GreenerNHS Posters

Back to Actions Overview
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https://www.penrynsurgery.nhs.uk/policies/greener-practice-environment-and-sustainability-policy/
https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Glove-awareness/resources#GAWresources
https://campaignresources.dhsc.gov.uk/campaigns/for-a-greener-nhs/posters/

Benefits

. A~f] Should Ease of — ———— 7

Culture Action Priority do task . Finance/ Staff [Social Benefit
Environment . .
Business Benefit

I Ed RS | =] - | |

| GC6 |Sign up to useful toolkits/resources |

Understand what they can do — giving clarity on aims, opportunities, and expected outcomes

Know how to do it — offering clear steps, instructions, and best-practice guidance

Access ready-made resources — such as templates, checklists, patient information, and implementation tools
Record and demonstrate impact — supporting consistent data collection, reflection, and evaluation

Toolkits provide a simple, structured way for practices to:

By bringing everything together in one place, toolkits make projects easier to start, easier to deliver, and easier to measure. There are many toolkits available,
below are some key ones for each sector.

General Practice

The RCGP Green Impact for Health (GIFH) Toolkit is a SusQl-based programme that helps GP Practices record their sustainability work and achieve bronze,
silver, or gold accreditation. It includes over 125 actions across key sustainability and social responsibility themes. Actions can be completed in any
order, depending on your practice’s priorities. GIFH 5-minute overview.

The Greener Practice platform is a web-based toolkit providing access to projects and resources for General Practice which can be filtered by staff member,
time, carbon savings, benefits, financial savings and subject matter. For each project it provides the tools and resources to make it as easy as possible to
carry out including clinical coding searches, recording and reporting templates and communications examples for staff and patients. The evidence gained
from utilising the Greener Practice resources can be used for completion of the Green Impact for Health Toolkit.

The SEE Sustainability platform provides resources for General Practice.

Dental Practices

The Green Impact in Dentistry Toolkit (GID) is a SusQl-based programme that helps Dental Practices record their sustainability work and achieve bronze,
silver, or gold accreditation. It includes over 167 actions across key sustainability and social responsibility themes. Actions can be completed in any order,
depending on your practice’s priorities. It also helps students to become trained GID auditors

The GIFED Impact Report 2025 details the impact from the GID during 2025. This video provides an introduction to GID

The centre for Sustainable Healthcare has produced a Sustainable dentistry guide - Sustainable Healthcare Full Guide
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https://toolkit.sos-uk.org/greenimpact/giforhealth/login
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F_TwnuvY9rVE%3Fsi%3D0GO6Pb2Zw7LdcN1h&data=05%7C02%7Csian.pither%40nhs.net%7C8b06b058aa6a42e01c7808de649373e6%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639058781636684691%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3yj8uVo3KxSu1EadMD3ok%2FYZUZua982GU%2FsQgMic6iE%3D&reserved=0
https://www.greenerpractice.co.uk/
https://seesustainability.co.uk/
https://greenimpact.nus.org.uk/green-impact-in-dentistry/
https://greenimpact.nus.org.uk/wp-content/uploads/2026/01/Green-Impact-for-Dentistry-2025.pdf
https://www.youtube.com/watch?v=8DN5QAQov18
https://sustainablehealthcare.org.uk/activity/sustainable-dentistry-guide/
https://sustainablehealthcare.org.uk/wp-content/uploads/2024/09/how_to_guide_sustainable_dentistry.pdf

Community Pharmacies
The Greener Pharmacy Guides and Toolkit is a self-accreditation programme designed to highlight areas in your practice where you can make carbon savings
and improve sustainability. Pharmacies can record their sustainability work and achieve — bronze, silver and gold accreditation.

Optometry Practices
The ABDO SEE Hub brings together ABDO’s work on social, ethical and environmental (SEE) topics for Optometry Practices. It includes the sustainability
self-assessment tool, case studies, access to training, resources, advice and guidelines

More toolkit examples:

Care Without Carbon

CSH Sus QI Toolkit

The Carbon Trust also has more information for SMEs

Back to Actions Overview

Should | Quick | Ease of : -

Culture Action Priority :
task n Finance/ Staff
Environment |Health Business Benefit

Swap to a Greener bank (one which doesn’t v v v v

GeC7 invest in fossil fuels)

The fossil fuel industry receives billions of pounds of funding every year from banks across the world". As the burning of fossil fuels is one of the main
contributors to greenhouse gases and climate change, practices should, where practicable, move their assets to banks which have shifted their investment
focus to sustainable technologies, environmentally alternatives and social impact organisations.

The social benefit of ethical banking investment includes, but is not limited to, Fairtrade organisations, social enterprises, charities, sustainable buildings,
social housing and subsidised solar panels.

Practices should look at the feasibility of moving all their bank accounts including mortgages to greener banks. The Bank League Table from
MotherTree.com in Figure 1 below shows the major banks ranked in order of tonnes of CO,e per £10k in a bank account.
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https://www.rpharms.com/greenerpharmacy
https://www.abdo.org.uk/dashboard/see-hub/
https://www.abdo.org.uk/sustainability-questionnaire/
https://www.abdo.org.uk/sustainability-questionnaire/
https://carewithoutcarbon.org/resources/toolkits
https://www.susqi.org/step-by-step-guide
https://www.carbontrust.com/our-work-and-impact/guides-reports-and-tools/carbon-reduction-and-net-zero-for-smes
https://www.mymothertree.com/bank-league-table
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Figure 1: Bank League Table MotherTree.com

This_carbon calculator can give an estimated carbon footprint of your bank accounts, allowing you to see what difference changing banks will make to your
emissions. See Sustainability has a Banking page with lots of resources including videos regarding switching banks

Back to Actions Overview
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Benefits

Culture Action Priority s task : Finance/ staff | Social
Environment . . .
Business Benefit | Benefit

v’ v’

Creating a network of Green Champions ‘ ’ ’ ’ v ’ v v

to support ideas and solutions
Green Champions are often people who are passionate about climate action and sustainability in their home lives and who see an opportunity to boost
action in their work. Anyone can be a Green Champion, and practices can have several. The most important thing is that they want to create change to
improve your organisation’s environmental impact.

‘ GCs8

To ensure Green Champions can be effective, they must be empowered, supported, and recognised within the practice.

How to Support and Enable Green Champions:
+ Identify Green Champions clearly ensuring all staff know who they are and what they are working on
Provide time and space by agreeing a regular, protected allocation of time each week for sustainability work and ensure all staff are aware of this
Formalise the role by including it in job descriptions, annual appraisals, and objective-setting
Communicate clear priorities and evidence-based actions, helping Champions and staff understand what to focus on and why
Meet regularly to discuss ideas, review progress, and identify barriers and solutions
Share progress frequently through bulletins, dashboards, team meetings, and celebrate achievements however small; every bit makes a difference
Offer relevant training to build awareness, confidence, and motivation
Create a safe space for innovation, encouraging staff to test new ideas without fear of failure
Establish a Green Fund, reinvesting savings from sustainability actions into future green projects or equipment
Provide practical resources, such as toolkits, reading materials, videos, templates, and carbon calculators

Create a clear timeline for all sustainability projects and invite staff to champion each focus area - a visual project timeline, showing what will happen,
when, and who is responsible, helps staff understand expectations, maintain accountability, and track progress. Champions can then lead their area of work
with confidence and clarity.

Resources:
Green champions supporting trust-wide sustainability efforts | RCP
imperial-college-healthcare-nhs-trust-green-champions.jpg (1379%x1031)

Back to Actions Overview
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https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/green-champions-supporting-trust-wide-sustainability-efforts/
https://www.rcp.ac.uk/media/uumfswlw/imperial-college-healthcare-nhs-trust-green-champions.jpg

s ‘ Benefits
. .. hould Ease o
Culture Action Priority do task . Finance/ Staff Social
Environment ) . "
Business Benefit | Benefit

Incorporate Sustainability into Quality
GC9 | Improvement Projects to include carbon v’ v v v v
footprinting

Sustainability in Quality Improvement (SusQl) is an approach to improving healthcare in a holistic way, by assessing quality and value through
the sustainable value lens.

Developed by the Centre for Sustainable Healthcare with partners, including the Royal College of Physicians, it has been shown in research to engage and
motivate learners to participate in the sustainable healthcare agenda

In SusQl, the health outcomes of a service are measured against its environmental, social and economic costs and impacts to determine its “sustainable
value” as shown in Figure 2 below.

Outcomes for o Outcomes for I
) patients the population
Sustainable _
value -
W a®D o=
| L7 =
Environmental Social Financial
- + + .
impact impact impact

Figure 2: Sustainable Value CSH

SusQl embeds the The Principles of Sustainable Healthcare:
1. Prevention
2. Patient empowerment and self-care
3. Lean clinical pathways
4. Low-carbon alternatives

Rather than being a replacement for traditional Ql, SusQl is designed to embed sustainability into current QI theory and practice, and provides practical tools
to support healthcare staff in contributing to health-system transformation.
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https://networks.sustainablehealthcare.org.uk/resources/sustainability-quality-improvement-redefining-value
https://sustainablehealthcare.org.uk/
https://www.tandfonline.com/doi/full/10.1080/0142159X.2022.2064737
https://www.tandfonline.com/doi/full/10.1080/0142159X.2022.2064737
https://www.susqi.org/the-susqi-education-project
https://sustainablehealthcare.org.uk/about/our-story/the-principles-of-sustainable-healthcare/
https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(22)00330-8/fulltext

SusQl recognises that there are finite environmental, social and financial resources available to deliver a high standard of patient care. The overall goal of
incorporating sustainability into quality improvement is to maximise sustainable value. This means to deliver the best possible health outcomes with minimum
financial, environmental and social resources, while adding positive social value at every opportunity.

The Centre for Sustainable Healthcare has everything you need to carry out a SusQl Project including:
Step by step guide

Project resources including carbon calculator, templates and articles

Over 100 Case studies

Training opportunities

SusQl Showcase

Back to Actions Overview

Page 23 of 162


https://www.susqi.org/

Benefits
. .. Should Ease of
Culture Action Priority do task : Finance/ | Staff | Social
Environment . . .
Business Benefit | Benefit

Educate Patients in the reasons for the
GC10 | changes and how they can make a v v v v v v
difference

Many NHS sustainability changes directly affect how patients receive care and if patients don’t understand why changes are happening, they are more
likely to resist them. Patients can view changes as inconvenient and cost cutting rather than health protecting and without patient buy-in, practices can
struggle to implement sustainability initiatives smoothly.

Changes which may concern patients include:

Switching to lower-carbon inhalers

Increasing remote consultations

Using digital repeat prescriptions

Reduced medicine waste

Active travel promotion

Recycling and proper disposal of inhalers and medicines

Education reduces frustration and increases acceptance. When patients understand the health benefits of climate action, such as cleaner air, reduced

hospital admissions, and safer temperatures, they are less resistant and less willing to complain, more willing to try new approaches and more trusting of
practice decisions.

What can Primary Care do?

1. Explain to patients how sustainability actions can:
e Improve air quality and reduce asthma triggers

Lower heart and lung disease risk

Lower diabetes and cancer risk

Prevent heat-related illness

Protect local green spaces

Reduce pollution around the community

Reduce pressures on staff and services

2. Messaging should be consistent and repeated across all areas:
e Waiting-room screens (short animations are ideal)

Simple posters and leaflets using plain English

Social media posts

SMS messages linked to specific initiatives

Practice websites with sustainability pages
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o Community newsletters, local radio and outreach groups
o Pharmacy counters and prescription bag inserts

3. Use PPGs to:

Support the practice

Share positive messages

Help challenge myths

Encourage vulnerable groups to engage

Co-design patient-friendly sustainability materials

Host “Greener NHS” Q&A sessions

Circulate messages through community groups

Act as ambassadors for changes like inhaler switches, active travel, and medication waste reduction
Share progress reports

4. Create feedback loops so patients can help shape your sustainability actions.

5. For seldom heard groups, work with community connectors, faith leaders, cultural organisations and social prescribers to spread the message and gain
feedback.

GP Practices can sign up to become an RCGP Active Practice to help patients and staff get more active here Course: Physical Activity Hub | RCGP Learning

Back to Actions Overview
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Benefits

Must Priority Should Quick Ease of

Do do Wins task Environment  Health Flna_ncel Staff_ Soma_l
Business Benefit = Benefit

No. Culture Action

GC11 | Calculate your carbon footprint v v

A carbon footprint is the amount of greenhouse gases (GHG) emissions emitted as a result of your Practice’s activities. This covers energy and water use,
procurement and waste, and transport.

Calculating your carbon footprint is important as it allows you to understand how your organisation is contributing to climate change. Finding out what your
carbon footprint is, therefore, allows you to identify ways to reduce it and have an impact on tackling climate change.

Calculating on an annual basis allows you to monitor your emissions over time, helping you to track and identify the efficacy of any actions you are taking to
reduce your carbon emissions. If you set your organisation a net zero target, annual calculations will allow you to identify progress towards meeting this target.

There are many carbon calculators available, below are some key ones for each sector:
General Practice

GP_Carbon Calculator from SEE Sustainability
Greener Practice has a more in-depth calculator

Dental Practices

Simple Carbon Calculator Brett, Louis & Ingeborg

The BDA also recommends using tailored prompts in Chat GBT to calculate your carbon footprint. Variants of the prompts can be seen in this article by
Duane, Ashley and Larkin Prompt-Driven ChatGBT Carbon Calculator for Dental Practices

Community Pharmacies
There is no specific calculator for Community pharmacies but the self-assessment tool within the Greener Pharmacy Toolkit will help.

Optometry Practices
ABDO Sustainability Self-Assessment Tool for Optometry Practices

Back to Actions Overview
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https://www.gpcarbon.org/#/
https://www.greenerpractice.co.uk/getting-started/
https://zenodo.org/records/15315364
https://www.sciencedirect.com/science/article/pii/S0020653925032629
https://www.rpharms.com/greenerpharmacy
https://www.abdo.org.uk/sustainability-questionnaire/

Adaptation — Building resilience, infrastructure, optimising transport

houl E f
ﬂ EE

Benefits
Decarbonising the practice’s heat and

Finance/ Staff Social
Business Benefit Benefit
v v v v
energy supply where possible

Emlssmns from purchased energy are included in the NHS Carbon Footprint. The Net Zero NHS targets aim for an 80% reduction in emissions
between 2028 and 2032, and to achieve Net Zero by 2040.

Fossil Fuels

When fossil fuels (coal, oil, and natural gas) fuels are burned for energy and heat, they create greenhouse gas emissions. Whilst renewable energy supply
has increased over the past decade, more than half of British electricity' is still created using fossil fuels.

Around a quarter of non-clinical carbon emissions in Primary Care come from the energy used for heating and electricity. This means that reducing
energy consumption and switching to renewable energy can make a significant contribution to lowering a practice’s overall carbon footprint.

What can Primary Care do?

To decarbonise the energy supply, practices can:

1. Switch to a greener energy supplier (e.g. Greenly top 5 UK Green Energy Companies)

2. Replace gas fired boilers and heating systems with an air source heat pump (Grants available: Apply for the Boiler Upgrade Scheme: Overview -
GOV.UK)

3. Install Solar Panels to generate renewable energy:
o Case studies for solar panels in Primary Care can be found here
e Practices have the option of purchasing and maintaining their own Solar Panels or could opt for a managed Solar Service for which there is no upfront

cost for the Solar Panels

*Note: If practices are not the building owners, they should work with Landlords to plan for decarbonisation of heat and energy supplies.

Grants
e Apply for the Boiler Upgrade Scheme: Overview - GOV.UK
e More information on energy efficiency grants and schemes for businesses can be found on the OFGEM website.

Resources

Energy procurement and green tariffs | The Carbon Trust
Rockliffe Surgery Solar Panel Case Study

GM Guide to Installing Solar Panels

Back to Actions Overview
Back to Adaptation Actions
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https://greenly.earth/en-gb/blog/company-guide/5-green-energy-companies
https://energysavingtrust.org.uk/advice/air-source-heat-pumps/
https://www.gov.uk/apply-boiler-upgrade-scheme
https://www.gov.uk/apply-boiler-upgrade-scheme
https://www.moneysupermarket.com/gas-and-electricity/business-energy/a/solar-panels/
https://gmpcb.org.uk/wp-content/uploads/GM-NHS-Guide-to-Installing-Solar-Power.pdf
https://bjgplife.com/net-zero-on-a-budget-how-to-decarbonise-with-zero-capital/?link_id=4&can_id=21b189cb915af140e209c2f4101a6ce6&source=email-green-impact-for-health-january-2026-newsletter-2&email_referrer=email_3125207&email_subject=green-impact-for-health-march-2026-newsletter
https://www.gov.uk/apply-boiler-upgrade-scheme
https://www.ofgem.gov.uk/information-consumers/energy-advice-businesses/find-business-energy-efficiency-grants-and-schemes
https://www.carbontrust.com/our-work-and-impact/guides-reports-and-tools/energy-procurement-and-green-tariffs
https://img1.wsimg.com/blobby/go/15947d70-9404-4d54-921d-79cf246e9dc0/downloads/5e13c6b1-c559-4500-bb42-64d4c6abe3ec/Rockliffe%20Solar%20panel%20case%20study.pdf?ver=1740571001704
https://gmpcb.org.uk/wp-content/uploads/GM-NHS-Guide-to-Installing-Solar-Power.pdf

insulation

Approximately 30% of heat is lost from a building though its windows and 76% of sunlight falling on standard double-glazed windows enters to become
heat ",

. . . Should Ease of Benefits
Adaptation Action Priority . Finance/ Staff Social
Do task Environment . . "
Business Benefit Benefit
Y | | Y | v | v | v |

| GA2 Use of blinds, shutters and curtains for | v

What can Primary Care do?

Window coverings and awnings can help reduce heat loss in winter and limit heat gain in summer. This improves comfort for staff and patients, helps regulate
indoor temperatures, and can lower both energy bills and carbon emissions.

The level of saving will depend on factors such as the type of window attachment, the season, the local climate, and how consistently the attachment is used.

o External shutters are the most effective option for preventing internal heat build-up, as they stop the sun’s heat from reaching the window surface
¢ Awnings and natural shading (such as trees) provide a similar benefit by blocking or reducing direct sunlight before it reaches the glass

¢ Internal blinds and curtains offer additional insulation. For best performance, they should be made from insulated or cellular (honeycomb) materials
to reduce heat transfer

How to use window coverings:

e Summer: during the day, to keep the premises cool, close window coverings (and windows). Reopen at night to let the cool air flow
e Winter: during the day, open window coverings to let the sun in and heat the premises and close when the sun goes in to keep heat in

Back to Actions Overview
Back to Adaptation Actions
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o poenacton S e 5 S v e |
Business Benefit | Benefit
| GA3 | Promoting active travel for staff and v | v v | v | v | v |
patients (walking and wheeling)

Emissions from petrol and diesel engines contribute to air pollution which increases the risk of numerous health conditions'" and adds pressure to
healthcare services. Air pollution is linked to cardiovascular and respiratory conditions, cancer, diabetes, neurological conditions, low birth weight, cognitive

function and dementia. 40,000 deaths each year in the UK are linked to air pollution.

Health inequalities are worsened by air pollution as people living in the 20% most deprived areas experience 8% higher concentrations" of particulate matter
PM2.5 (the main cause of health problems from traffic emissions) than those in the 20% least deprived.

The Benefits of Active Travel:

Improved physical health (burns calories and fat, improves muscle tone and strength, improves cardiovascular fitness)
Improved Mental health (reduce stress levels, fights depression)

Reduced emissions and air pollution and therefore carbon footprint

Improved air quality

Improved sense of community

Reduced costs (e.g. petrol, bus fare)

Active travel has many potential benefits including health, environmental and economic. Encouraging active travel such as walking or cycling will help to
reduce the carbon emissions costs and pollution associated with using vehicles.

The National Institute of Clinical Excellence (NICE) recommends that employers develop policies to encourage employees to walk, cycle or use other modes
of transport involving physical activity to travel to and from work as part of their working day.

What can Primary Care do?
e Encourage and promote active travel options by sharing resources in the practice and on the practice website
Display walking/cycling routes and maps of your local area in the practice
Install secure cycle parking at the practice
Host activities or cycling and walking events at the practice may encourage your staff to increase active travel
Sign up to the Government’s ‘Cycle to Work Scheme’ and let staff know that it applies to electric bikes too
Survey travel patterns of your staff and patients using an online survey tool (such as Survey Monkey) to find out how they currently travel and what
could help them to incorporate more walking or cycling
Start a step challenge! How about collating the pedometer count for the whole staff every week and see how high you can get it?
o Offer Cycle training in your practice or PCN, to improve confidence for your staff
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https://www.cyclescheme.co.uk/employers#employer-how-it-works
https://www.bikeability.org.uk/find-cycle-training/

Create a Bike User Group (BUG) in your PCN/Place

Sign post patients to a local cycle group or join with the club to create cycling events for staff and patients
Increase business milage for bicycles to the same rate as cars

Purchase electric bikes for the practice to use for patient visits (e-bikes are less sweaty but still active)
Provide showers, changing facilities and lockers where possible

Offer incentives such as prizes e.g. a pedometer, sportswear or gym/sports class memberships

GP Practices can sign up to become an RCGP Active Practice to help patients and staff get more active here Course: Physical Activity Hub | RCGP Learning

Resources:

More information about bike & scooter hire, walking and cycling routes in your area is below in Table 1:
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https://www.cyclinguk.org/article/setting-cycle-user-group-your-workplace
https://www.cyclinguk.org/local-groups
https://elearning.rcgp.org.uk/course/view.php?id=536

What is available?

All Areas

Journey Planner

https://www.cyclinguk.org/journey-planner
The National Cycle Network - Sustrans.org.uk

Bike Training

Cycle Skills Training - Outspoken!Training
Looking to learn how to cycle with confidence? - Find Cycle Training

What is Available?

Luton & Dunstable

Free e-bike hire 18+

Luton & Dunstable Making cycling e-asier booking | Cycling UK

Free e-cargo bike hire

E-cargo project (luton.gov.uk)

Cycling Routes

https://m.luton.gov.uk/Page/Show/Transport and streets/sustainable-travel/Pages/local-cycling-and-walking-infrastructure-

plan-consultation.aspx

Walking

Walking (luton.gov.uk)

What is Available?

Bedford

Cycling Routes

Bedford Cycle Map
Beds County Map-WEB (bedford.gov.uk)

cycleBedford

What is Available?

Central Bedfordshire

Free e-bike hire 18+

Luton & Dunstable Making cycling e-asier booking | Cycling UK

Free/subsidised bike hire

APP-BIKE | Bike sharing and Rental — Bike sharing and Rental

Cycling Routes

Cycle maps for cycling in Central Bedfordshire — Travel Choices (cbtravelchoices.co.uk)

What is Available?

Milton Keynes

Free Bike

Access to bikes - Milton Keynes (getaroundmk.org.uk)

Subsidised Bike & Scooter hire

Lime Access Program Overview & Apply - United Kingdom — Help Centre (zendesk.com)
(UuK)TIER, access for all. | TIER

Cycling Routes

Get Cycling - Milton Keynes

Bike Training Courses

Training courses - Milton Keynes (getaroundmk.org.uk)

Table 1: Walking and cycle resources by area

Back to Actions Overview
Back to Adaptation Actions
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https://outspokentraining.co.uk/cycle-skills-training/
https://www.bikeability.org.uk/find-cycle-training/
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://m.luton.gov.uk/Page/Show/Transport_and_streets/sustainable-travel/Pages/e-cargo-project.aspx
https://m.luton.gov.uk/Page/Show/Transport_and_streets/sustainable-travel/Pages/local-cycling-and-walking-infrastructure-plan-consultation.aspx
https://m.luton.gov.uk/Page/Show/Transport_and_streets/sustainable-travel/Pages/local-cycling-and-walking-infrastructure-plan-consultation.aspx
https://m.luton.gov.uk/Page/Show/Transport_and_streets/sustainable-travel/Pages/local-cycling-and-walking-infrastructure-plan-consultation.aspx
https://m.luton.gov.uk/Page/Show/Transport_and_streets/sustainable-travel/Pages/walking.aspx
https://www.bedford.gov.uk/media/4412/download?inline
https://www.bedford.gov.uk/media/4413/download?inline
https://www.bedford.gov.uk/media/4413/download?inline
http://www.cyclebedford.org.uk/
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://www.cyclinguk.org/luton-and-dunstable-making-cycling-e-asier-session-and-loan-booking
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.app-bike.co.uk%2F&data=05%7C02%7Csian.pither%40nhs.net%7C52de5e6b4e784d1ec40f08dca4ba521e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638566367363655111%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=thHSscURa85EpDAhPe9gXhs5kBzcG7PHYIbo1Q8Ks6A%3D&reserved=0
https://www.cbtravelchoices.co.uk/cycle-maps
https://getaroundmk.org.uk/cycling/access-to-bikes
https://limeaccess.zendesk.com/hc/en-gb/articles/10765909880603-Lime-Access-Program-Overview-Apply-United-Kingdom
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tier.app%2Fen%2Fuk-access-2&data=05%7C02%7Csian.pither%40nhs.net%7C901622a570854c31e8b408dca18fb23a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638562885754804103%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=OboATy9IannlVJ1Xg5cJrqUMtzY1Rc%2BegIs8jeWyt%2Bc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tier.app%2Fen%2Fuk-access-2&data=05%7C02%7Csian.pither%40nhs.net%7C901622a570854c31e8b408dca18fb23a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638562885754804103%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=OboATy9IannlVJ1Xg5cJrqUMtzY1Rc%2BegIs8jeWyt%2Bc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tier.app%2Fen%2Fuk-access-2&data=05%7C02%7Csian.pither%40nhs.net%7C901622a570854c31e8b408dca18fb23a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638562885754804103%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=OboATy9IannlVJ1Xg5cJrqUMtzY1Rc%2BegIs8jeWyt%2Bc%3D&reserved=0
https://getaroundmk.org.uk/cycling
https://getaroundmk.org.uk/cycling/skills-training/bikeability-and-bikeability-plus-courses
https://getaroundmk.org.uk/cycling/skills-training/bikeability-and-bikeability-plus-courses
https://getaroundmk.org.uk/cycling/skills-training/bikeability-and-bikeability-plus-courses

Adaptation Action Priority Should Ease of . Finance/ Staff Social
Do task Environment Busi . .
usiness Benefit | Benefit
GA4 Pro_mote public transport to staff and v v v v v v
patients

Emissions from petrol and diesel engines contribute to air pollution which increases the risk of numerous health conditions"' and adds pressure to

healthcare services. Air pollution is linked to cardiovascular and respiratory conditions, cancer, diabetes, neurological conditions, low birth weight, cognitive
function and dementia.

Health inequalities are worsened by air pollution as people living in the 20% most deprived areas experience 8% higher concentrations' of particulate
matter PM2.5 (the main cause of health problems from traffic emissions) than those in the 20% least deprived.

A short journey (under 7 miles) taken by petrol or diesel car creates 30% more emissions than the same journey by bus"i’. On longer journeys this can be up
to 4 times as many emissions as by train.

Reducing the need for travel and facilitating more sustainable alternatives such as public transport use, walking, cycling and car sharing will help to
improve air quality and reduce travel associated emissions and sometimes also costs.

32% of Primary Care emissions are due to staff and patient transport so it is imperative that Primary Care communicates with staff and patients about air
quality and promotes public transport and alternative modes of transport to its staff and patients.

The RCP summary paper ‘A Breathe of Fresh Air’ equates air pollution with tobacco smoking and provides the top ten tips for clean air communication for
healthcare professionals as in Figure 3 below.
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Figure 3: RCP Top ten tips for clean air communication adapted from WHQO 2024
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https://www.rcp.ac.uk/media/0yia2peh/rcp-summary-for-policymakers-a-breath-of-fresh-air-responding-to-the-health-challenges-of-modern-air-pollution.pdf
https://www.rcp.ac.uk/media/0yia2peh/rcp-summary-for-policymakers-a-breath-of-fresh-air-responding-to-the-health-challenges-of-modern-air-pollution.pdf

The benefits of reducing car travel at your practice:

Improved air quality around the practice

Increased car parking spaces for those that require them

Staff will be more active by walking to/from bus stops and rail stations
Reduced localised congestion

Reduced emissions

What can Primary Care do?
Make Public Transport the Easy Choice:
1. Provide clear, visible information
o Display local bus/rail routes in waiting rooms and staff areas
Add “How to reach us by bus/train” on practice websites
Include route numbers, walking times, and frequency
Use QR codes linking to real-time travel apps
Advertise journey planner sites such as www.transportdirect.co.uk and www.travelinesw.co.uk (provide personal journey planning from your chosen
location to your destination)

2. Reduce Dependence on Car Travel Through Practical Alternatives
For patients:
o Offer remote consultations where clinically appropriate
e« Promote “hub appointments” that patients can access by major public transport links
e Send SMS reminders that include public transport info
e Time routine clinics around reliable bus schedules
For staff:
e Promote blended working (admin from home)
e Encourage car-free days for teams with good transport access
e Provide secure bike storage for mixed-mode journeys (bus and bike)

3. Use Incentives and Positive Reinforcement
For staff:
e Introduce a small reward system (e.g., “green travel points”)
e Run team challenges during Climate Week / Clean Air Month
e Provide subsidised or discounted bus passes (many councils offer employer schemes)
o Offer guaranteed “emergency taxi home” safety policies to reduce anxiety about using buses
For patients:
o Promote free or discounted local transport schemes (many areas have concession passes, mobility buses, or community transport)
e Highlight cost savings compared with parking and fuel
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http://www.transportdirect.co.uk/
http://www.travelinesw.co.uk/

Make Parking Policies Support Sustainable Travel
For staff:
e Prioritise parking for:
o blue badge holders
o those on early/late shifts where buses are limited
o staff carrying equipment
o Encourage lift-sharing through formal or informal systems
For patients:
o Reserve on-site parking for those with mobility needs
e Ensure website and appointment letters clearly explain limited parking and public transport alternatives

Partner with Local Transport Providers

Work with bus companies to place stops nearer the practice

Ask for shelters, lighting or real-time timetables

Explore discounted “healthcare travel passes”

Work with councils to improve pavements, crossings and signage near practices

Communicate the Health Benefits

e Improved air quality in our community

e Lower risk of respiratory and cardiovascular disease
e Increased physical activity (short walks to stops)

Lead by Example

e “Green champions” within the practice

o Staff photos or updates (“This week we travelled X miles sustainably!”)
e Senior leaders publicising their use of public transport

Engage PPGs and the Community to

e Promote public transport routes

o Identify barriers (poor lighting, unsafe paths, unreliable buses)
e Help co-design patient information

e Support campaigns such as “Leave the car at home day”

Provide Infrastructure That Supports Public Transport Use
o Covered outdoor seating for patients waiting for taxis or buses
o Safe cycle storage
o Staff lockers for wet-weather gear
Back to Actions Overview
Back to Adaptation Actions
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“ Adaptation Action

Benefits
Priority Shggld E?::kOf o T—— Finance/ Staff Social
Business Benefit | Benefit
Install insulation in premises where v v v v v
possible

Buildings typically lose 25% of their heat through the roof, 33% through the walls and 10-20% through the floor'™™. Installing insulation will retain more
heat, saving energy and reducing emissions.

| GAS5

Insulating walls and roofs also keeps buildings cooler during the summer, reducing discomfort and health implications for staff and patients, supporting better
electrical performance (IT and fridges), and lowering both energy costs and carbon emissions associated with air-conditioning.

There are four types of insulation

Cavity Wall Insulation

Internal and external wall insulation for solid walls
Floor Insulation

Roof and loft insulation

Many Primary Care practices are based in leased premises, which makes it difficult to update or improve the building fabric. To support organisations in these
situations, NHSE has developed the Green Leases Framework, designed to help improve the sustainability performance of leased estate.

The framework includes a template memorandum of understanding (MoU) that practices can use with their landlords. This enables organisations to have open

conversations about sustainability goals, such as building fabric upgrades, energy improvements, or shared-premises enhancements and supports more
collaborative planning for future improvements.

New legislation regarding minimum EPC rates for rented properties are due in the next few years Practices should start working with landlords to assess, plan

and budget for upgrades.

Back to Actions Overview
Back to Adaptation Actions
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https://energysavingtrust.org.uk/advice/cavity-wall-insulation/
https://energysavingtrust.org.uk/advice/solid-wall-insulation/
https://energysavingtrust.org.uk/advice/floor-insulation/
https://energysavingtrust.org.uk/advice/roof-and-loft-insulation/
https://www.england.nhs.uk/estates/green-leases-framework/
https://www.england.nhs.uk/publication/memorandum-of-understanding-template/

_ _ S S
Business Benefit | Benefit
GA6 Increase biodiversity (staff/patient v v v v v v
gardens, green roofs)
Biodiversity, the variety of life in the world or in a particular habitat or ecosystem, is increasingly recognised for its profound benefits on human health

and wellbeing. Within the NHS estate, incorporating biodiversity initiatives can significantly enhance the environment for both staff and patients, fostering
improved mental health and creating a more sustainable, resilient healthcare system'.

Enriched by trees and woodland, green space improves health and wellbeing, prevents disease and assists patients in recovering from illness. Access to
green space has been linked to lower mortality from cardiovascular disease, lower levels of obesity and lower levels of type 2 diabetes™.

Green Spaces help:
e Improve air quality
e Provide cool, comfortable areas in hot weather
e Create places for exercise, rest and connection
e Support mental health and biodiversity

For the Primary Care Estate:
o Enhanced Natural Beauty: Integrating green spaces, trees, and diverse plant life enhances the aesthetic appeal of Primary Care grounds, creating
welcoming and calming environments
¢ Improved Air Quality: Trees and plants play a crucial role in filtering pollutants, providing cleaner air which is particularly beneficial in urban areas
Climate Resilience: Biodiverse landscapes help mitigate the effects of climate change by enhancing flood protection, reducing the urban heat island
effect, and supporting ecosystems

For Staff and Patients:
¢ Mental Health: Studies have shown that exposure to nature can reduce stress, anxiety, and depression. Green spaces within provide a tranquil
environment for relaxation and recovery
o Physical Health: Accessible green spaces encourage outdoor activities such as walking, which can improve physical health and wellbeing
Social Benefits: Biodiverse areas offer spaces for social interaction, community engagement, and educational opportunities, fostering a sense of
community and connectedness

What can Primary Care Do?
Where there is space outside a Primary Care site, there is potential to increase biodiversity. This could be as small as putting up window boxes or
planting a few pots, creating a garden for staff and/or patients or creating a community food growing project outside your front door. Whichever you are able to
do, remember to make it wildlife friendly:

e Go chemical free

e Use native plants where possible

e Use pollinator friendly plants
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https://www.rhs.org.uk/wildlife/pots-and-container-habitats
https://www.rhs.org.uk/wildlife/pots-and-container-habitats
https://www.wildlifetrusts.org/actions/chemicals-free-organic-gardening
https://www.rspb.org.uk/helping-nature/what-you-can-do/activities/planting-plan-for-wildlife-gardens#buying-plants-for-your-wildlife-garden
https://www.wildlifetrusts.org/actions/best-plants-bees-and-pollinators

The Wildlife trust has lots of ways to create a wildlife friendly space at work:
o If you can plant a tree, do (trees absorb carbon, remove air pollution, creating homes for insects and birds, provide food for many animals, stabilise the
soil, provide shade, and can help reduce the risk of flooding)
Mow grass less frequently:
Leave areas untidy with piles of leaves or branches: these provide homes for insects and small mammals
Provide bug hotels
Provide bird feeders
Provide water (for birds and other wildlife)

The Wildlife Trust can offer advice and support to start your improvements. You can find your local branch here
If you have space for a garden, consider adding a chair or bench so staff and patients can take time to relax and connect with nature.

Work with your PPG and local community garden groups to engage volunteers who can help you develop and maintain a healthy green space for everyone
to enjoy.

The following are examples of increasing biodiversity at GP practices and the utilisation of them for patient and staff health:
o Abbey Field Medical Centre created a therapeutic greenspace at their practice
o Red & Green Practice create a ‘Healthy Haven Garden’
o Grantham Practice created a vegetable garden
o Meopham Medical Centre created a community garden

Locally, Lea Vale Medical Group in Luton has created community gardens across their sites, growing both flowers and food. They actively promote green
social prescribing and have built a strong bank of volunteers to support the gardens. They also host family gardening days and encourage healthy eating by
showing residents how to grow their own produce.

Resources
NHS Forest helps healthcare sites to plan, plant and manage trees, woodlands and related green spaces to create habitats for wildlife and sustainable social
spaces for people. It provides free tree bundles and tree-planting advice to healthcare sites across England.

GreenTheUK | Conservation and Restoration Projects on Land and Sea support the growth of a conservation project local to your business. Share real-
life results, rooted in your community, with your customers and employees.

The new online Nature for Health Resource Hub for Healthcare Sites will support healthcare professionals to make life-changing nature-based interventions
more available to patients and staff.

Forestry England have produced a Quick ways to bring nature into your healthcare setting booklet with small changes anyone can make

Back to Actions Overview
Back to Adaptation Actions
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https://www.wildlifetrusts.org/actions/how-start-wildlife-garden-scratch
https://www.wildlifetrusts.org/actions/how-help-wildlife-work
https://www.woodlandtrust.org.uk/plant-trees/advice/how-to-plant/
https://www.wildlifetrusts.org/actions/how-grow-wild-patch-or-mini-meadow
https://www.rhs.org.uk/wildlife/dead-wood-compost-heap-habitats
https://www.wildlifetrusts.org/actions/how-make-bee-hotel
https://www.wildlifetrusts.org/actions/how-feed-birds-your-garden
https://www.wildlifetrusts.org/actions/how-provide-water-wildlife
https://www.wildlifetrusts.org/wildlife-trusts
https://nhsforest.org/blog/gp-practice-therapeutic-green-space/
https://www.healthyhavengarden.net/
https://www.pulsetoday.co.uk/resource/pulse-intelligence/more-than-just-spuds-how-our-garden-improves-wellbeing/
https://www.altogetherbetter.org.uk/stories-about-collaborative-practice/meopham-community-garden
https://nhsforest.org/
https://greentheuk.com/
https://nhsforest.org/resources/
https://www.forestryengland.uk/sites/default/files/documents/Nature%20moments%20-%20quick%20tips%20for%20healthcare%20settings.pdf

Resources — 3Rs, supply chain influence and minimising waste

Ease Benefits

Finance/ Staff Social
Business Benefit Benefit
Sustainable procurement of v v v v v v
medicines/consumables

Must Should | Quick
Do Wins Task Environment Health

Resources Action Priority
Do

GR1

Procurement of consumables, medicines, and equipment contributes significantly to greenhouse gas emissions through manufacturing, transport,
and disposal.

What can Primary Care do?
Primary Care Practices can reduce their environmental impact by adopting sustainable procurement approaches and working proactively with suppliers.

Step 1:
Review purchasing data on a monthly basis to identify:

e The 3 highest volume suppliers of medicines and consumables
e The 3 highest volume items from each of these suppliers

Step 2:
e Review each of those items to identify ways in which the environmental impact can be reduced:

a) Ask “Do We Actually Need It?”
Before purchasing, practices should determine whether an item is truly required by conducting a Goods Audit for the Last 12 Months. This can help prevent
unnecessary purchasing and reduce waste.
Categorise items into:
o Essential — items required for safe, effective patient care
+ Non-essential but desirable — items that improve practice function but are not critical
« Avoidable — items where a reusable alternative exists, or use can be reduced or eliminated

b) Work With Suppliers

1. Reduce Packaging

2.

Ask suppliers:
Can the packaging on this item be reduced?
Does it need to be wrapped?
Can it be supplied without individual wrapping?
Is the packaging easily recyclable?
Will the supplier collect and reuse packaging?
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3. Consolidate Deliveries

Move from daily to weekly or less frequent deliveries:
e Reduce transport emissions
o Reduce overall packaging waste

4. Source More Sustainable Products
Where possible, select items that are:
e Reusable or recyclable
Made from recycled materials
From sustainable or ethically managed sources
Available in concentrate form or refillable formats
Biodegradable
Fairtrade certified (where relevant)

5. Assess Supplier Environmental Responsibility

Ask suppliers:

Do they have an Environmental Policy?

Do they have a Carbon Reduction Plan?

Are they a certified B-Corp?

Do they pay the Living Wage?

What fuel do their delivery vehicles use (electric/petrol/diesel)?

6. Use Local Suppliers Where Possible
e Reduces transport emissions
e Supports the local community and economy

7. Consider using Social Enterprises or Charities
e Supports organisations delivering social good
o Often aligned with sustainability values

Sustainable Equipment Purchasing

To ensure long-term reduction in energy and water usage as well as operating costs, when buying new equipment, check for:
e Energy efficiency labels (EPC ratings, EU energy labels, etc.)
e Water consumption Labels or UK Waterwise checkmarks

The SEE Sustainability General Practice Green Procurement Strateqy is a helpful framework for any Primary Care practice starting a green procurement
programme covering:
o Key policies and benefits
e Practical approaches and tools
e Immediate, implementable actions for Primary Care Back to Actions Overview
Back to Resource Actions
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https://www.bcorporation.net/en-us/
https://directory.socialenterprise.org.uk/s/
https://uwla.eu/find-a-product/
https://waterwise.org.uk/checkmark/
https://img1.wsimg.com/blobby/go/15947d70-9404-4d54-921d-79cf246e9dc0/V5%20General%20Practice%20Green%20Procurement%20Strategy.pdf

Should | Quick Ease Benefits

Do Wins Task Environment Health

Resources Action Priority

Business Benefit Benefit
Reduce single-use items (Gloves, PPE, Couch

GR2 | Roll, medical equipment, plastic cups, sample v 4 v v v v v
pots)

of _ . . Finance/  Staff  Social |

From sourcing the raw materials, to production, to transportation, to use and to disposal, everything we use creates greenhouse gas emissions
which lead to climate change.

Many single use items are made of plastic which accounts for at least 5% of global greenhouse emissions™ and only 9% of plastic is ever recycled.

Plastic pollution is linked to infertility, miscarriage, cancer, IBD, Diabetes, Stroke, CVD and neurological development disorders. Every year the NHS creates
150 million tonnes of plastic waste.

We must reduce single use items in the NHS either by cutting out those items that are not necessary or by reusing items.

What can Primary Care do?
Cut out the unnecessary:

Gloves

17.5% of all the plastic used globally in healthcare is made up of gloves. The NHS uses 1.4 billion gloves per year; this rose by 200% during the pandemic.
Addressing the overuse of gloves is a great opportunity for reducing plastic consumption and waste. By reducing the unnecessary use of gloves, staff will
have reduced risk of dermatitis and allergies, and practices will see an immediate financial benefit through purchasing less and having less waste to dispose
of.

When used in the right circumstances, and correctly, gloves are a valuable part of the personal protective equipment available to protect staff, however, non-
sterile gloves are often used unnecessarily meaning:

e hand hygiene is neglected

e There is an increased risk of cross-contamination

o There is increase risk of dermatitis and allergies through prolonged contact with gloves

This video demonstrates the risk of cross contamination through lack of proper hand hygiene when wearing gloves.

Correct hand hygiene is the most effective way to prevent the spread of infection and when there is no risk of exposure to blood, body fluids, or
hazardous substances, you don’t need to wear gloves.
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https://www.youtube.com/watch?v=8wi8gYBSq1Q

Circumstances where gloves may not be necessary

o Consultations - gloves are not required for consultations, unless there is a risk of exposure to blood, bodily fluids, or hazardous substances

o Talking to people - removing your gloves and cleaning your hands supports compassionate care

o Contact with patients - when touching items in the general patient environment unless the patient has infection control precautions in place. This
includes when transporting patients, touching door handles and carrying their belongings

e Administering Medication - preparing and administering IM and SC injections, NG, oral medications and topical preparations where there is no
pharmacological risk

¢ Administrative work - work at the computer as there is no risk of exposure to blood, body fluids, or hazardous substances. Wearing gloves to move
between admin tasks can indeed be more hazardous and spread infection

o Using a keyboard - When there is no risk of exposure to blood, body fluids, or hazardous substances, you don’t need to wear gloves

TAKE 5 Campaign

Can you reduce the use of gloves by just 5 pairs a day in your practice?
e If you can, you will save 1,300 gloves a year saving over £60 and 38 kg CO.e each year.
e multiplied by all the practices across BLMK that will be tens of thousands of pounds and tens of tonnes of CO.e.
¢ Imagine how much you could be saved if practices went beyond 5 pairs per day

Gloves reduction resources
RCN Glove Awareness resources
Greener NHS Glove reduction resources
NHSE Gloves and PPE reduction Resources

Couch Roll
Every year BLMK GP practices use an estimated 296 miles of couch roll (9,500 rolls) costing £40,000 and producing 4.7 Tonnes of CO,e per year.

Couches should be cleaned between patients meaning that most of this couch roll is unnecessary. Reducing the use of couch roll will reduce cost, waste
disposal and emissions.

To remove couch roll from examination couches where:
o Patients are not having invasive procedures (i.e. gynaecological examinations)
o Patients are not suspected or known to have an infection
e There is no risk of contamination with blood or bodily fluids
o Patients do not need to be unclothed from the waist down

Use couch roll:

* when the patient is unclothed, for their comfort, privacy and dignity
» if there is a risk of blood or bodily fluid spillage

Page 41 of 162


https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Glove-awareness/resources#GAWresources
https://future.nhs.uk/EastofEnglandGreenerNHSHub/view?objectId=45159888
https://future.nhs.uk/EastofEnglandGreenerNHSHub/view?objectID=45069776

Derbyshire Community Health services have produced a Flow Chart for the use of couch roll:

Flow Chart for the use of blue roll/couch covers
WErsion Mo ong

Wersion Date July 2024
Review Oate July 2027

. Use blue

NHS

Derbyshire Community
Health Services
NHS Foundation Trust

Flow Chart for the use of blue roll/couch covers

roll/paper couch
cover to cover
area of potential
contamination for
each patient

Dispose of blue rollf paper
couch cover in appropriate
clinical waste bin.

IP&C it's in your hands

Is the couch material in good condition? I.E. no
holes or tears?

Does the patient currently have a known
or suspected infection?

Will the patient be likely to leak blood
and/for body fluids whilst on the
examination couch? (i.e. smear tests,
prostate or rectal examinations)

Will the patient have to be fully
undressed from the waist down to sit on
the examination couch?

No need to use
blue roll or
couch covers.

Clean the couch
before and after

each patient

contact.

Plastic Aprons

Practices should use the same approach to IPC as gloves and couch roll

Use alternatives to plastic
¢ Plastic water cups — replace with paper cups or even better, reusable cups

¢ Sample pots — switch to Pee in Pot (PiP)
¢ Clinell Wipes — switch to plastic free
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdchs.nhs.uk%2Fapplication%2Ffiles%2F2417%2F2477%2F0477%2FRisk_Assessment_Flow_Chart_for_the_use_of_blue_roll.docx&wdOrigin=BROWSELINK
https://www.zerowastescotland.org.uk/resources/environmental-benefits-reusable-plastic
https://www.supplychain.nhs.uk/news-article/pee-in-pot-pip-a-sustainable-shift-in-urine-testing-now-available-via-nhs-supply-chain/

How to reduce single use items in your practice

1.

Start the conversation with education

Use resources such as the RCN Glove Awareness video to support staff understanding of why reducing use of single use items is important for safety,
sustainability and cost.

Review your procurement data

Look at your procurement data to calculate the yearly spend on the item/s. Calculate the average monthly spend so staff can clearly see the scale of
usage

Nominate and train ‘Reduction Champions’

Identify staff members who can lead by example. Provide them with training so they can confidently support colleagues

Use visual reminders

Display ready-made posters (links below) in consultation rooms, treatment areas, and public spaces. Place them beside dispensers to prompt staff to
pause and think

Track your progress

Revisit procurement data at regular intervals and compare usage over time to calculate savings—both financial and environmental

Share the results

Tell staff about the reductions achieved to help maintain momentum and keep everyone engaged in safer, more sustainable use

Create a Green Fund

Ringfence any savings made from reducing single use items and use it to fund another sustainability project in your practice e.g sanitary products

Encourage Patients to reduce their use of plastic

1. Educate patients on the harmful effects of plastic on their health and the planet
2. Encourage them to reduce their own singe use plastic — signpost to How do | reduce my plastic use?
3. Remind them to return inhalers to the pharmacy

Resources

GNHS EoE Big Conversation - Bridging the gap: Integrating IPC standards with Sustainable Practices
Want to learn more about plastics and healthcare?

Earth Day - Plastics

Back to Actions Overview
Back to Resource Actions
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https://www.youtube.com/watch?v=1mIcJJr0Izg
https://blmkhealthandcarepartnership.org/publications/sustainability/plastics-at-home/?layout=file
https://future.nhs.uk/EastofEnglandGreenerNHSHub/view?objectID=70152016
https://blmkhealthandcarepartnership.org/publications/sustainability/want-to-learn-more/?layout=file
https://blmkhealthandcarepartnership.org/monday-22-april-2024-is-earth-day/

. Benefits
No. Resources Action S Priority Should Qu_|ck . Finance/ Staff Social
Do Do Wins Environment Health . ) y
Business Benefit Benefit

GR3 Swit_ching tq reusable equipment (sharps bins, v v v v v v
medical equipment)

From sourcing the raw materials, to production, to transportation, to use and to disposal, everything we use creates greenhouse gas emissions
which lead to climate change.

Many single use items are made from plastic which accounts for at least 5% of global greenhouse emissions and only 9% of plastic is ever recycled.
Plastic is linked to infertility, miscarriage, cancer, IBD, Diabetes, Stroke, CVD and neurological development disorders. Every year the NHS creates 150
million tonnes of plastic waste.

We must reduce single use items in the NHS either by cutting out those items that are not necessary or by reusing items.

Reusing items
Many items can be reused including:

General Practice:
e Tournigquets
Sharps bins e.g. Sharpsmart
Insulin and Weight Management Pens - Pencycle
Encouraging the use of and supplying reusable sanitary products e.g. Frome
Vaginal speculums

Dental Practice:
e Dappens Pots
Impression trays
Prophy cups
Suction tips
Bibs and clips
Barriers
Mirrors
Gowns (reusable laundry)
Metal air water syringes

*note: To ensure continual supply of reusable items, consideration must be given to the size of decontamination unit required and where to house it

Useful Reference - Insulin Pens
Back to Actions Overview
Back to Resource Actions
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https://future.nhs.uk/EastofEnglandGreenerNHSHub/view?objectId=242315141
https://www.sharpsmart.co.uk/sharpsmart
https://www.pen-cycle.co.uk/patients/diabetes-or-weight-management-patients/how-can-i-pencycle.html
https://greenhealthyfrome.org/plastic-free-period/
https://www.bmj.com/content/383/bmj-2023-075779
https://sites.exeter.ac.uk/apex/2025/11/04/making-healthcare-sustainable-clinicians-are-not-imposters/

Ease Benefits

of Lot Heamh Financel  Staff  Social
Task Business Benefit Benefit

Should | Quick
Do Wins

Resources Action Priority

GR4 | Reduce chemical use (cleaning materials) v v v v v v

Clean, safe healthcare environments are a vital contribution to patient safety, but the chemicals used for cleaning can be harmful to health and the
environment.

Practices are, therefore, asked to consider the chemicals they use and try to reduce their harmful effects whilst adhering to the NHSE National Standards of
Healthcare Cleanliness 2025.

For routine cleaning, a detergent-based product is sufficient’. Only use products containing chlorine for high-level disinfecting (such as following a blood or
bodily fluid spill, or when cleaning the environment of an infectious patient).

Disinfectants™" used in healthcare are often accompanied with warnings, i.e. toxic to aquatic life, often due to degradation products. Sodium hypochlorite
(Chlorine) is labelled as corrosive and an environmental hazard on PubChem. Of particular importance it carries the label, ‘very toxic to aquatic life.” This
includes a biocidal effect on both freshwater and marine organisms such as fish and algae, key components of the ecosystem.

Consider purchasing disinfectant agents that are more environmentally and human health friendly than chlorine, such as hypochlorous acid*’. Hypochlorous
acid (HOCL) is a non-toxic antimicrobial made with salt water and electricity meaning it is safe for the environment and humans.

Some examples of sustainable cleaning product suppliers can be found here:

DiffX Chlorine free disinfectant and reusable bottles Home - WELCOME TO GENERATION DIFFX
Green Bear https://www.green-bear.co.uk/gb-pro-green-cleaning-products.html

Xtra - https://xtrasolutions.co.uk/sector/healthcare/

Colt and Willow - https://coltandwillow.com/collections/all

Back to Actions Overview
Back to Resource Actions
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https://www.england.nhs.uk/long-read/national-standards-of-healthcare-cleanliness-2025/
https://www.england.nhs.uk/long-read/national-standards-of-healthcare-cleanliness-2025/
https://hoclhealth.co.uk/blogs/learning-hub-for-home-owners-2/what-is-hocl-the-natural-disinfectant-safer-than-bleach-for-your-home?srsltid=AfmBOoq1BkBs7tG4IUBVMtMCwxiqZ6NSuK0Ui8ZXH8-s136V_xuS2yd8
https://diffxdoesit.com/
https://www.green-bear.co.uk/gb-pro-green-cleaning-products.html
https://xtrasolutions.co.uk/sector/healthcare/
https://coltandwillow.com/collections/all

. Benefits
No. Resources Action S Priority Should Qu_|ck . Finance/ Staff Social
Do Do Wins Environment Health ) ) y
Business Benefit Benefit

Reduce waste (improved waste segregation,
GRS5 | increased recycling, reduced clinical waste, less v v v v v v
food waste)

Every year in England, the NHS produces ~156,000 tonnes of clinical waste which is sent for high temperature incineration or alternative treatment, this
has a significant effect on the environment, carbon emissions and costs to the NHS.

The NHS clinical waste strateqgy, sets out NHS England’s ambition to transform the management of clinical waste by eliminating unnecessary waste, finding
innovative ways to reuse, and ensure waste is processed in the most cost effective, efficient, and sustainable way.

The best waste management practices reduce waste, improve compliance, and can lead to significant cost savings from lower waste volumes. They also have
a significant part to play in minimising harm to the environment and increasing resource utilisation. This all leads to a reduction in carbon generated from
waste and saving taxpayers money.

Not all waste created as a result of delivering clinical services is ‘clinical’ waste. A cardboard box from disposable gloves packaging, for example, would be
recyclable waste. Further details on waste classification and the application of clinical waste treatment technologies are included in Health technical
memorandum (HTM) 07-01: Safe and sustainable waste management for health and social care.

What can Primary Care do?
1) Discuss the importance of correct use of bins with staff, including the cost difference between bins:

Bin/Bag COSt(/npdi?a';i\g)) nne
Recyclin £50
Offensive £146
Clinical £290
Sharps £410

Follow the guidance on bin labels and posters to help you sort your waste correctly (an example poster is in Figure 4 below)

Don't put general waste or recycling into clinical waste bins

Use the yellow and black striped bags for non-infectious bandages, masks, and dressings

Use the orange waste bags for infectious waste that is not chemically and/or medically contaminated, such as bandages and dressings
Use the yellow waste bags only for infectious clinical waste that is also chemically and/or medically contaminated

Recycle where possible to protect our environment

NoOakwd

NHS Property Services has several resources to support correct disposal of waste
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https://www.england.nhs.uk/publication/nhs-clinical-waste-strategy/
https://www.england.nhs.uk/publication/management-and-disposal-of-healthcare-waste-htm-07-01/
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PUT YOUR WASTE IN THE RIGHT PLACE
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Figure 4: Put your waste in the right place poster - NHS Property Services

Back to Actions Overview
Back to Resource Actions
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. Ease Benefits
Resources Action Must shouldiSQuick

. . Finance/ Staff Social
Do Wins Task Environment Health Business Benefit Benefit

Do Priority

Reduce energy usage (switch it off, turn it down,
GR6 | PIRs, low energy replacements, smart energy
meters)

Energy accounts for about a quarter of Primary Care carbon emissions and is one of the largest areas of spend. For example a £6,000 energy bill
equates to over 5 tonnes of CO,e™"'.

The Energy Hierarchy triangle is a classification of energy options with the most sustainable at the top as in Figure 5 below:

Figure 5: The Energy Hierarchy Triangle
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What can Primary Care do?
Carry out an energy audit

1.

Record the floor space of the practice

2. Use the energy bills to identify total use/expenditure
3. Set a target for reduction of £/kWH either per m2 or per year (gas conversion calculator)
4. Agree actions to reduce usage
5. Monitor the effect of the actions
Current Annual .
Energy Annual Use Expenditure Prac.tlce Flzoor Lt ";2) or
(KWh) (£) print (m?) (£/m?)

Gas

Electricity

Total

Look around your practice to:

oo hkwhN =

Identify heating and cooling equipment and how it is being used
Measure the energy use of the equipment (plug in monitors can help with individual pieces of equipment)

Identify leaks around doors and windows
Measure loft insulation
Identify type of windows (double/single glazed) to understand if an upgrade is required
Check lighting and other appliances

How to reduce energy consumption
Leaner - Only use the energy you need

1.

Switch off everything at the wall when not in use:

e Practices across BLMK could save £000s and tonnes of CO,e by turning electrical items off at the wall rather than leaving them on standby

e Consider installing ‘smart power strips’ for sockets to ensure electrical items are switched off when the practice is closed

e Use timer plugs for PCs and printers on power banks

Energy Savvy.

Install motion detectors in toilets & corridors for lights
Install timers on lights
Promote energy saving guides and pointers for staff and patients on saving energy both in practice and at home, such as the Energy Saving Trust or Get

Ask your energy supplier to install smart meters so you can understand your energy use
Commission a professional energy audit

e there are many companies who can offer audits for no or a small charge

e companies can offer advice for reducing energy use and changing to a greener or cheaper supplier

Page 49 of 162


https://www.theenergyshop.com/guides/how-to-convert-gas-units-to-kwh
https://www.energyswitching.co.uk/best-energy-monitors-of-2021/
https://energysavingtrust.org.uk/about-us/
https://www.getenergysavvy.info/home
https://www.getenergysavvy.info/home
https://www.moneysupermarket.com/gas-and-electricity/business-energy/a/business-energy-audit/

Keener — using energy efficiently and preventing wastage

oo hWN =

Turn down heating (7°C = 8% less energy)

Reduce brightness on PCs and monitors

Upgrade heating controls to be in better control of your heating use

Install thermostatic valves on radiators to automatically switch off at set temperature
Change lights to LEDs (90% less energy and 4 times longer lifespan)

Insulating your premises:

e draught excluders for external doors

e repair seals on doors and windows

loft insulation

e wall insulation

internal and external window coverings (blinds, shutter, curtains)

7. Ensure all purchases of new electrical equipment have a high EPC rating for efficiency

Greener — using renewable energy

¢ switch to a greener energy supplier (e.g. https://greenly.earth/en-gb/blog/company-guide/5-green-energy-companies Greenly top 5 UK Green
Energy Companies)

o replace old gas fired boilers and heating systems with an air source heat pump

Install Solar Panels to generate renewable energy. A guide to installing solar panels in Primary Care can be found here

Resources:

RCGP Net Zero Decarbonising General Practice

More information on energy efficiency grants and schemes for businesses can be found on the OFGEM website including the boiler upgrade
government grant scheme

Marches Energy Agency provided a webinar for Greener Practice on reducing energy consumption in GP Practices. The video can be found here.
Energy Cooperative is an organisation which negotiates rates with suppliers on behalf of members and can carry out energy audits

Business Energy Consumption Calculator | Calculate Business Electricity Costs | Business Energy Calculator

Back to Actions Overview
Back to Resource Actions
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https://www.theguardian.com/lifeandstyle/2014/mar/28/led-lights-information
https://greenly.earth/en-gb/blog/company-guide/5-green-energy-companies
https://greenly.earth/en-gb/blog/company-guide/5-green-energy-companies
https://greenly.earth/en-gb/blog/company-guide/5-green-energy-companies
https://energysavingtrust.org.uk/advice/air-source-heat-pumps/
https://www.moneysupermarket.com/gas-and-electricity/business-energy/a/solar-panels/
https://gmpcb.org.uk/wp-content/uploads/GM-NHS-Guide-to-Installing-Solar-Power.pdf
https://elearning.rcgp.org.uk/pluginfile.php/185918/mod_resource/content/3/8514%20-%20RCGP%20-%20Net%20Zero%20-%20Decarbonising%20Guide%20AW2.pdf
https://www.ofgem.gov.uk/information-consumers/energy-advice-businesses/find-business-energy-efficiency-grants-and-schemes
https://www.youtube.com/watch?v=2Y_ZpWWzVUg
https://www.energycoop.co.uk/About#about-us-page-hero
https://businessenergycalculator.co.uk/business-energy-cost-estimator/

. Benefits
No. Resources Action L Priority Sl Qu.'CK . Finance/ Staff Social
Do Do Wins Environment Health . . y
Business Benefit Benefit

GR7 | Carry out a waste audit 4 v

Every year in England, the NHS produces ~156,000 tonnes of clinical waste which is sent for high temperature incineration or alternative treatment, this
has a significant effect on the environment, carbon emissions and costs to the NHS.

What can Primary Care do?
Check if your practice is segregating its waste properly by carrying out a waste audit over the course of a week:

Record the number of waste bags collected
Examine the contents of each bag by colour e.g. tiger stripe, black, orange
Consider if waste has been appropriately disposed of — look for the below items in the wrong bags

e Plastic

e Metal

e Paper

e Contaminated waste
e food

Weigh the amount of incorrect items in each bag and return them to the correct waste bags

Calculate the cost of disposal of the overall weight of incorrect items based on collection fees for each waste stream i.e. clinical, recycling, food,
general

Set targets for reduction of incorrect waste

Monitor progress with regular waste audits

Resources:
How to Conduct a Waste Audit: A Step-by-Step Guide for Businesses | Waste News

More information can be found in the RCGP Net Zero Decarbonising General Practice

Back to Actions Overview
Back to Resource Actions
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https://elearning.rcgp.org.uk/pluginfile.php/185918/mod_resource/content/3/8514%20-%20RCGP%20-%20Net%20Zero%20-%20Decarbonising%20Guide%20AW2.pdf

Resources Action

Priority

Ease Benefits

Should | Quick

Do Wins Staff

Social

Environment Health

GR8 | Stock control and audits

Task Business Benefit Benefit

Poor stock rotation, over-ordering, or expired stock contribute to unnecessary waste, increasing emissions linked to the manufacture, transport and
disposal of these items. Efficient stock control therefore can directly influence Primary Care’s Environmental footprint and financial stability.

What can Primary Care do?
A good stock management approach will

e Improve purchasing efficiency and budget predictability
Prevent avoidable costs from expired or unused stock
Reduce waste disposal expenses
Enhance overall system efficiency

Setting up stock controls

1. Set up a clear stock management framework with staff
A. Define responsibility:
a. Appoint a Stock Lead (admin, PM, or clinical support worker)
b. Appoint a deputy to ensure continuity during leave
c. Ensure staff understand their responsibilities for ordering, checking,
storing and reporting
B. Develop Standard Operating Procedures (SOPs) covering:
a. Ordering cycles
b. Stock rotation
c. Storage temperature requirements
d. Documentation
e. Audit processes
C. Use a digital stock system:
a. Spreadsheet, practice clinical system add-ons, or dedicated stock
systems.
b. Include: item name, supplier, batch number, expiry date, quantity,
re-order level, cost
D. Set minimum and maximum levels:
a. based on historical usage and seasonal variation
b. avoid overstocking “just in case” which leads to cost and carbon
waste
E. Stock Location mapping:
a. Clearly label cupboards, rooms, and drawers.
b. Ensure staff know where specific categories live (vaccines,
consumables, PPE, equipment)

2) Implement Strong Day-to-Day Stock Controls
A. Use First-In First-Out (FIFO) Rotation:
a. Always move older stock to the front
b. Ensures items are used in date order
c. Particularly important for vaccines and medicines
B. Daily or Weekly Visual Checks
a. Check high-turnover areas frequently: dressings, PPE, injections
b. Look for low stock, damage, or storage problems
C. Temperature Monitoring for fridges storing vaccines or temperature-sensitive items:
a. Twice-daily checks
b. Digital logging devices
c. Immediate action if out of range
D. Create a “Dead Stock” Zone
a. Alabelled area for items nearing expiry
b. Prioritise use of these items to prevent waste (possibly use yellow stickers for close to
expiry items)

3. Ordering and Supplier Management
A. Create an Ordering Cycle:
a. Weekly, fortnightly or monthly depending on practice size
b. Allows predictable budgeting
c. Reduces multiple deliveries
d. Reduces packaging
B. Use Approved Suppliers:
a. Ensures cost stability and reliability
b. Consider frameworks that support sustainable procurement
C. Compare Costs Regularly
a. Monitor for cheaper or greener alternatives
b. Negotiate bulk discounts with PCNs
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Stock Audits
1. Conduct Regular Stock Audits
1) Monthly Mini-Audits are ideal for:
a) PPE
b) Dressings
c) Vaccines
d) Injection equipment
e) Wound care items
Check for:
f) Expiry dates
g) Correct quantities
h) Storage issues
i) Variations from expected usage
2) Quarterly or Bi-Annual Full Stock Audits:
a) Complete physical count
b) Check expiry of all items
c) Compare actual vs recorded quantities
d) Analyse usage trends
e) ldentify recurring waste areas
f) Review ordering levels and supplier performance

)]

3) Audit Findings and Action Plans:
a) Create a short action plan addressing:
b) Stock that is consistently over-ordered
c) High-waste items (expired or unused)
d) Gaps in staff training
e) Opportunities to consolidate orders
f) Carbon-saving opportunities (reduced deliveries, sustainable alternatives)

Use Data for Continuous Improvement
1) Usage Tracking:
a) Support smarter ordering and reduce unnecessary spending by recording:
b) Monthly consumption
c) Seasonal fluctuations
d) High-cost categories
2) Carbon Tracking (optional but recommended)
a) Number of supplier deliveries
b) Waste disposal volumes
c) High-impact items (e.g., medical plastics, gloves, pharmaceuticals)

Strengthen Staff Engagement and Training

1) Train All Staff in Stock Awareness

a) Where items are stored

b) Reporting low stock

c) Using items before expiry

d) Avoiding unnecessary clinical consumable use
2) Encourage a “Sustainability Mindset”

a) Use items responsibly

b) Choose low-carbon alternatives

¢) Avoid opening multiple packs unnecessarily

d) Return unused items promptly to stock

Embed Stock Control into Governance

1) Include in Practice Governance Meetings
a) Review audit reports
b) Discuss problems and proposed improvements
¢) Monitor waste and expenditure trends
d) Highlight sustainability achievements
2) Align with Wider Organisational Goals
a) PCN quality improvement programmes
b) ICS sustainability and waste-reduction objectives

Back to Actions Overview
Back to Resource Actions
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. Benefits
No. Resources Action S Priority Should Qu_|ck . Finance/ Staff Social
Do Do Wins Environment Health ) ) y
Business Benefit Benefit

Office assets reuse (desks, chairs, cupboards v v v v v
GR9 from other services across BLMK)

Every year in the UK, 1.2 million desks and 1.8 million office chairs are sent to landfill*'', costing £360m and creating 171,600 tonnes of CO,e. Many
businesses and charities would take these items but concerns over liability and legal issues are often a barrier.

What can Primary Care so?

Primary Care can reduce its carbon emissions by utilising or redistributing used office assets. This can be done on a local basis using a shared register of
goods within known networks such as using the local clinical committee (LMC, LDC, LOC, LPC), PCNs or ICS neighbourhood teams to include Acute and
Community Trusts and VCSEs.

Using unwanted items reduces costs and carbon emissions (arising from purchase and disposal) for Primary Care and the other organisations involved.

A shared register can include:
e Desks, chairs, cabinets, examination couches
Storage boxes, folders, stationery
Phones, headsets
Small office appliances (laminators, shredders)
IT equipment such as monitors, keyboards, docking stations- not laptops or PCs due to GDP risks (dependant on local commissioning and
procurement policies)

The register can be held centrally by an administrator or in digital places such as a MS Teams channel or SharePoint/google form.
o Each organisation lists surplus or unused items
e Network management or a designated lead maintains the list
e Organisations can “request” items instead of placing an order for a new item

There is no cost for the items, but the organisation acquiring the item is expected to:
e arrange transportation for collection
e carry out any safety, quality, security and operational checks before removal
e take on full responsibility and liability for any future use of the goods once collected
e an example of a standard liability and disclaimer clause for the disposing organisation is shown below in Figure 5:
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Liability and Disclaimer Clause
In this clause, Acquirer shall mean any person acquiring any asset, together with their employer organisation and Disposer shall mean any person disposing of any asset together with their

employer organisation.

1. Disclaimer of Warranties
The assets listed and transferred are provided on an "as is" and "as available" basis. The assets are untested and offered as seen. The Disposer makes no representations or warranties of
any kind, express or implied, regarding the condition, quality, fithess for a particular purpose, or any other aspect of the assets. All warranties, whether statutory, common law, or otherwise,
are expressly disclaimed to the fullest extent permitted by law.

2. Buyer Acknowledgement
The Acquirer acknowledges that they have had the opportunity to inspect the assets and confirm their condition and suitability for their intended purpose. The Acquirer assumes all risks
related to the assets' condition and performance upon acquisition and undertakes to inspect and test any items prior to their use to ensure their suitability and safety for the intended purpose.

3. Limitation of Liability
To the maximum extent permitted by applicable law, the Disposer shall not be liable for any direct, indirect, incidental, consequential, or special damages arising out of or in connection with
the acquisition or use of the assets, including but not limited to loss of profits, loss of business, or loss of use, even if the Disposer has been advised of the possibility of such damages.

4. Indemnification
The Acquirer agrees to indemnify, defend, and hold harmless the Disposer from any and all claims, liabilities, damages, losses, or expenses (including reasonable legal fees) arising out of or
in connection with the Acquirer's use or possession of the assets.

5. No Recourse
The Acquirer acknowledges and agrees that they shall have no recourse against the Disposer for any defect, non-conformity, or deficiency in the assets, and the Acquirer releases the
Disposer from any and all claims and liabilities arising from or related to the acquisition of the assets.

6. Severability
If any provision of this clause is found to be invalid or unenforceable by a court of competent jurisdiction, such provision shall be severed from this clause, and the remaining provisions shall
remain in full force and effect.

7. Governing Law
This clause shall be governed by and construed in accordance with the laws of England and Wales. Any disputes arising under or in connection with this clause shall be subject to the

exclusive jurisdiction of the courts of England and Wales.

Figure 5: Example Liability & Disclaimer Clause

There are many digital asset reuse platforms available which could also be used such as WARP IT or Globechain. However, if using online platforms, the
local benefit will not be readily recognised.

When reusing assets, the carbon emissions associated with each item should be recorded and added up each year for the individual organisations or across

networks. These figures can be publicised on websites and in newsletters showing the organisation’s commitment to reducing its carbon emissions.
Back to Actions Overview
Back to Resource Actions
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. Benefits
No. Resources Action S Priority Should Qu_|ck . Finance/ Staff Social
Do Do Wins Environment Health ) ) y
Business Benefit Benefit

Reduce water waste (automatic and low flow
v v v

GR10 taps, toilet displacement bags, dual flushes)

Water is a precious resource and it can’t be taken for granted. Water shortages and supply interruptions are becoming more common with climate

change and extreme weather conditions.

Water costs are continually rising as suppliers work to compensate for increasing demand, ageing infrastructure, and the pressures of climate-related supply
issues. Every litre of water wasted in a primary care setting is not only an unnecessary cost but also an avoidable environmental burden.

Wasted water is wasted money. Practices pay for clean water coming in and for wastewater going out. Any water that goes down the drain must be treated,
and the cost of that treatment is reflected in your sewage charges. Reducing water use therefore reduces both parts of your bill.

There is also a significant carbon impact. A considerable amount of energy is required to abstract, treat, heat, and pump water. When water is wasted, so
is the energy used to produce it—directly increasing carbon emissions.

What can Primary Care do?
1) Hand hygiene:
a) Use alcohol-based hand rubs where clinically appropriate—they use no water and are recommended by WHO except when hands are visibly dirty
2) Taps:
a) drips may be small but can add up to thousands of gallons of wasted water (and money) each year
b) Install aerators which reduce flow without affecting performance
c) Install sensor activated taps that automatically turn off
d) Display reminders to “turn me off”
e) Washing up — modern dishwashers use less water than manual washing up (as long as it is fully loaded)
3) Toilets
a) Use water displacement in toilet cisterns to the reduce the capacity for water being flushed e.g.Hippo bag, bottle filled with stones/water
b) Install Dual flushes
¢) Install motion detectors for urinals
4) Garden:
a) Catch rainwater in a water butt for watering plants (butts can store around 200 litres of ‘free’ water)
b) Use a watering can rather than a hose to prevent wastage
c) When watering plants a good soak at the base once a week, is more effective than a sprinkle every day due to evaporation
d) Apply a 5-8cm mulch around plants to decrease evaporation (mulch can be pebbles, gravel, bark, compost or grass clippings)

Back to Actions Overview
Back to Resource Actions
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Ease Benefits

Finance/ Staff Social

Business Benefit Benefit

GR11 Choose pllg!tal over paper (pook/ng, notes, v v v v v
communication and prescriptions)

Must Should | Quick

Resources Action Do Priority Do Wins

Environment Health

Task

Increasing digital processes in primary care improves efficiency, reduces costs, cuts environmental impact, and supports patient experience.

Digital healthcare empowers people to better track, manage, and improve their own and their family's health. Digital healthcare applications have potential to
reduce inefficiencies in healthcare delivery, improve access, reduce costs, increase quality, and make medicine more personalised and precise.

Using digital technology to replace paper-based procedures reduces:

Cost savings (printing, postage, storage)

Environmental sustainability (paper production = water use, energy, carbon)
Practice efficiency (less admin time, fewer errors, faster processing)

Patient experience (instant communication, online access, less waiting)

What can Primary Care Do:
Communication — moving from letter and paper printouts to digital channels can reduce printing and postage costs, administration time and is a faster more
reliable way of communication
¢ Encourage patients to use the NHS App to access test results, request repeat prescriptions, view messages, and manage their care. (All approved
digital applications must now be fully compatible with the NHS App, ensuring patients have a single, secure place to view their information. This
integration gives patients greater access, choice, and control over their healthcare, while reducing paper use, administrative workload, and
environmental impact)
¢ Use SMS and email for appointment reminders, follow-up advice, and health promotion

e Enable online registration instead of printed forms
e Ensure up to date information on Practice Website, including signposting to help and advice

Clinical Records and Workflows — moving from paper to digital
¢ Use electronic templates for reviews (LTCs, screening, QOF-driven templates)
e Provide digital fit notes
e Use digital dictation and speech-to-text to reduce handwritten notes
o Adopt e-referrals for all services (most acute trusts are already paperless)
e Use digital task management in your clinical system instead of paper notes or message books
e Store policies, protocols, and audits in a shared digital workspace (SharePoint, Teams)
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Digital Patient Access and Self-Service - reduces paperwork by empowering patients to self-manage digitally
e Promote online repeat prescription requests through the NHS App
o Enable online appointment booking, cancellation, and triage (e.g., AccuRx, eConsult)
e Use digital pre-appointment questionnaires (e.g., asthma reviews, medication reviews)
e Encourage patients to receive documents electronically (fit notes, test information, care plans)

Digital Admin & Back-Office Operations
e Use SharePoint/Teams for meeting papers, agendas, and minutes
e Move HR documentation (leave requests, timesheets, training logs) to digital tools
¢ Implement electronic invoice approvals and digital finance workflows
e Scan and securely store legacy paper records to reduce archive storage

See information on the next page, regarding digital poverty
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Digital Poverty and Exclusion
Practices should recognise that digital poverty and digital exclusion disproportionately affect people living in more deprived areas. Not all patients have access to
smartphones, reliable internet, data plans, or the digital confidence needed to use online services such as the NHS App.

Practices must take a balanced, inclusive approach: promoting digital tools while ensuring alternative non-digital routes remain available for those who need them.

Supporting digital inclusion helps reduce health inequalities, improves access to care, and ensures that digital transformation benefits all patients—not only those who are
already digitally connected.

How practices can increase digital inclusion:

Offer digital drop-in sessions or “NHS App help clinics”

Train reception/admin teams to support basic tasks (logging in, identity verification)

Use waiting room volunteers (PALS, digital champions, PCN volunteers) to guide patients

Provide step-by-step leaflets on the NHS App, online prescriptions, and online forms

Use simple, friendly language in digital instructions

Avoid overloading patients with multiple apps or portals - direct them to the NHS App as the single front door
Offer videos or screenshots showing how to use online services.

Reduce the number of steps needed for common tasks (repeat prescriptions, online triage)

Ensure non-digital options remain available

e Use a digital inclusion flag in patient records to identify those who need alternatives
e Signpost to local schemes offering free SIMs, data vouchers, or refurbished devices (Good Things Foundation, local councils, libraries)
e Encourage use of free Wi-Fi in the surgery (where appropriate)

e Display information on community digital support services

Train staff to recognise digital exclusion:

e Understanding signs of digital poverty (no smartphone, no email, poor literacy)
e Asking supportive, non-judgmental questions

e Knowing what local help is available

e Using digital inclusion coding within clinical systems

Design digital services with accessibility in mind
Ensure online options work for everyone - accessible design supports patients with disabilities, low digital literacy, or language barriers
e Ensure online forms are mobile phone friendly
e Offer options in different languages including British Sign Language
o Keep instructions short and clear
¢ Avoid complex medical jargon in online content

Resources:
NHS England » Digitally enabled triage

Back to Actions Overview
Back to Resource Actions
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GR12 | Optimise data storage v v v v v

Data storage, often called ‘the cloud’, is a method of storing documents, emails, videos, photos, and other files on secure internet servers rather than on
local devices such as hard drives, phones, or USB sticks. Cloud storage allows access to files from anywhere, sharing of information easily with colleagues,
and supports remote working. It also enables patients to access their information without needing to travel to the practice.

Data is stored in huge buildings filled with hard drives which must be kept running at all times, using enormous amounts of electricity and water (for water-
based cooling systems). The data centres require large amounts of land, impacting surrounding habitats and compromising biodiversity.

Reducing unnecessary data isn’t just a matter of tidying digital systems. It improves:

« Information Governance - less risk from holding outdated or duplicate files

e Cyber Security - fewer data assets to protect reduces vulnerability

o Cost Efficiency - data storage is paid for by the gigabyte; the more you store, the more it costs

 Environmental Sustainability - less storage means less energy and water use and a smaller carbon footprint

The NHS generates and stores huge volumes of information. Excessive or poorly managed data leads to higher energy use, increased backup
costs, and greater risk exposure.

What can Primary Care Do?
1. Educate staff on good data management:
Provide simple guidance on:
o Where to save files
o How long to keep them
o How to avoid duplicates
Run annual “data clean-up weeks”
Include data hygiene in induction training

Clean up storage:

Use shared drives or SharePoint instead of storing multiple local copies

Avoid emailing attachments internally — use links instead

When deleting documents, always follow the Records Management Code of Practice - NHS Transformation Directorate
Set up automation of archiving/deleting documents once they reach their required retention period

Identify and delete duplicates and previous drafts of documents

Run periodic “duplicate file” clean-ups in shared folders

Store clinical documents once, within the clinical system, not in parallel local folders

Empty the ‘recycle bin’

e o 06 0 0 0 0 o N
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4

Emails:
Delete unnecessary emails:
o Old and no longer required
o Duplicates
o Threads (only keep the latest email in the thread)
Empty ‘Deleted’ folder
Share links to shared folders, not files
Do not ‘reply all’ unnecessarily
Do not reply ‘Thank you’ — ensure all staff know this etiquette

Set mailbox size thresholds and auto-archive older emails

Images and Scans:

Scanned documents and image files can be very large.

Use OCR and compressed PDF formats

Avoid scanning in colour unless clinically necessary

Apply standard scanning settings (e.g., 200dpi for text)

Ask suppliers to send documents digitally rather than by post

Resources:

More information can be found at Digital Cleanup Day

Back to Actions Overview
Back to Resource Actions
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Should | Quick Ease Benefits

Do Wins Task Environment Flzzlil Business Benefit Benefit

GR13 | Use of Artificial Intelligence (Al) v v v v

Resources Action Priority

of _ . . Finance/  Staff  Social |

Artificial Intelligence (Al) is fast becoming part of everyday life and can improve productivity and patient care, but the environmental cost of Al
processes can also be huge. The international Energy Agency projects data centre energy demand to more than double by 2030. It is, therefore, imperative
that both the benefits of Al and its environmental impacts, are considered before its use.

Data Centre Key Environmental Risks:

e Energy use and emissions associated with growing data centre demand
Water consumption for cooling, particularly in already-stressed regions
Supply chain impacts from mineral extraction for hardware

E-waste from rapid hardware refresh cycles

Types of Al in common use:

¢ Narrow Al: Designed for specific tasks within predefined boundaries, such as spam filters, medical scan diagnostics, language translations and image
recognition

e Generative Al: Aims to perform any intellectual task that a human can do such as creating new content like text, images, music and code by learning
patterns from existing data. Examples are virtual voice assistants and chatbots, ChatGPT/Copilot, document summarising, digital art and product design

Advantages of Al:

e Speeds up repetitive, time consuming and data driven tasks

e Speeds up research and innovation by generating predictions and possible outcomes
o Creates personalised content and experiences based on user preferences

e Helps non-experts create high-quality content and use creative tools easily

Disadvantages of Al:

Quality of output depends on accuracy of the training data
May provide incorrect information

May present privacy issues

Large environmental impact
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What can Primary Care Do?
Not every task requires generative Al.

Discuss the impacts of Al with staff and encourage them to think before they use Al asking themselves:
¢ Is this something a quick internet search could do?
e Is there already a digital tool in my practice that | can utilise?
e Has this already been done?
e Will the use of the Al tool help to reduce:
o Travel
Paper use
Unnecessary appointments
Hospital admissions
Diagnostics
Prescribing
Staff time

O O O O O O

Resources:

Jisc | Al and environmental sustainability in post-16 education: A practical guide

BBC Bitesize guide to Al: Is Al bad for the environment?

Five Things you really need to know about Al

Artificial intelligence in primary care: frameworks, challenges, and guardrails - The Lancet Primary Care

Back to Actions Overview
Back to Resource Actions
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https://repository.jisc.ac.uk/10589/1/AI-sustainability-guide-EAUC-partnership.pdf
https://www.bbc.co.uk/bitesize/articles/zs97cxs#zwmfxg8
https://www.bing.com/videos/riverview/relatedvideo?q=types+of+AI+bbc+bitesize&mid=859A655EBE7EEF8A0422859A655EBE7EEF8A0422&churl=https%3a%2f%2fwww.youtube.com%2fchannel%2fUCCj956IF62FbT7Gouszaj9w&FORM=VIRE
https://www.thelancet.com/journals/lanprc/article/PIIS3050-5143(25)00079-2/fulltext

Must Should | Quick e SEIELS
No. Resources Action Priority " of . Finance/ Staff Social
Do Do Wins Environment Health . . )
Business Benefit Benefit

GR14 | Reusable water bottles, cups v v v v v v v

Primary care settings can use hundreds of disposable cups each week in staff rooms, waiting areas, and at meetings. These items are used for
seconds but take decades to break down.

Savings:

Disposable cups are an ongoing cost - reusables are a one-off purchase, Switching to staff-owned reusable mugs or bottles:
e reduces repeat ordering of single-use cups

e lowers waste disposal costs

e creates long-term savings for practices

e reduces carbon emissions

A single-use plastic cup has an impact ranging from 10g CO,e to 30g CO.e.

2.5billion coffee cups are thrown away every day.

Over the lifetime of a reusable cup 10.3kg of CO2e could be saved compared to using single-use cups instead (assuming 500 uses / cups of coffee)
If reusable cups replaced single-use cups, carbon emissions could fall by 69%

In UK terms, a switch from disposable cups to reusable cups could save 52,000 tonnes of CO,e each year

10 million plastic bottles are purchased every day in the UK

e 700,000 are discarded as litter, polluting nature, waterways and oceans

e Every bottle creates carbon emissions during its manufacture and disposal

o All plastic products shed tiny, microscopic particles called microplastics, and plastic water bottles are no exception. In water bottles, those microplastics
leech into the water itself and are present in your every sip

e Each person can save 94kg CO.e each year by switching to reusable water bottles

What can Primary Care do?
e Provide access to safe, clean drinking water via:
o taps with built-in filters
o mains-fed water dispensers (without plastic cups)
o switch to water dispensers that can dispense into reusable bottles/mugs
Provide reusable bottles, cups or mugs for staff and encourage everyone to keep one at their desk
Replace single use plastic cups for patient use with reusable cups
Replace paper/plastic cups near water dispensers with posters encouraging patients to bring their own bottle
Use eye-catching stickers or a small poster saying ‘Bring your own bottle — refill here’
Encourage patients to refill before leaving the practice Back to Actions Overview
Back to Resource Actions
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https://www.bbc.co.uk/news/science-environment-43739043
https://www.theguardian.com/uk-news/2023/jun/21/britain-is-embracing-switch-to-refillable-water-bottles-say-campaigners
https://www.theecoexperts.co.uk/news/plastic-bottle-waste

Must Should | Quick SaER SEEE
No. Resources Action Priority ; of . Finance/ Staff Social
Do Do Wins Environment Health . ) s
Business Benefit Benefit

GR15 | Replace water deliveries with water filters v v v v v v

Providing access to safe, clean drinking water in Primary care is essential for staff and patients.

Many Primary Care premises still use traditional water coolers that rely on 5-gallon plastic bottles. These large bottles must be manufactured, filled, and
regularly transported to and from the practice.

This process contributes significantly to carbon emissions through:
e Plastic production
e Energy used in bottling and distribution
e Transportation

What can Primary Care do?
Switching from bottled water coolers to bottle-free water dispensers, which deliver filtered water directly from the mains supply, can dramatically reduce this
environmental impact. Bottle-free systems eliminate the need for single-use or multi-use plastic bottles and remove the carbon footprint associated with their

transportation.
Research shows that replacing 5-gallon bottled coolers with mains-fed, bottle-free alternatives can reduce carbon emissions by up to 53%. This simple
change lowers carbon emissions, and reduces ongoing costs related to ordering, storing, and managing bottled water deliveries.

Back to Actions Overview
Back to Resource Actions
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Environmentally Sustainable - Supporting healthier lifestyles, service design & delivery and low carbon alternatives

Increasing preventative healthcare using

v
data to flag patients at risk of disease

GES1

/ ’

Environmentally Sustainable Action Priority ShSuld E_:i\_sekof Finance/ Staff Social
° as Environment , . ;
Business | Benefit | Benefit
v v v

The Fit for the Future: 10 Year Health Plan for England stresses the importance of the NHS treatment model moving from sickness to prevention.
Practices can utilise data to increase proactive preventive care for patients, before they become ill, reducing the need for healthcare and in turn reducing
emissions and pressures on Primary Care.

What can Primary Care Do
1. Combine data sources:
To reliably identify at-risk patients, Primary Care should integrate:

e GP clinical system data (long-term conditions, medications, test results).
e Screening programme data (NHS Health Checks, cervical/bowel/breast screening).
o Social determinants of health (deprivation, housing insecurity, social isolation).
e Hospital activity (A&E attendances, admissions, outpatients).
e Local public health datasets (obesity prevalence, smoking rates, childhood immunisations).

2. Ensure quality of data entry:
o Consistent coding for smoking status, BMI, blood pressure, ethnicity, QOF conditions.
¢ Regular data-quality searches with feedback to clinicians/admin teams

3. Set up automated Clinical system searches to auto identify:

Rising BP

Missed appointments

High risk polypharmacy

Overdue LTC reviews

Patients who have not been in contact with the practice for two years or more

4. Use Risk Stratification Tools such as:

e Frailty indexes
CVD risk calculators (e.g., QRISK3)
Diabetes risk models
Polypharmacy risk dashboards
Mental health relapse predictors
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https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-accessible-version

5. Use data to flag risks such as:

Rising blood pressure over time

Irregular blood test trends

Excess SABA inhaler prescriptions

Frequent minor consultations that hint at underlying disease
Missed screening or uncompleted care plans

High cholesterol

Medication adherence decline

Family history

6. Prioritise high impact preventative areas:

CVvD

Diabetes

Cancer Screening uptake
Mental Health

Dental hygiene

7. Create proactive targeted interventions:
Once patients have been identified through the data, practices should call patients in for consultations/reviews and

Establish personalised Care plans for High-Risk Patients;
o regular check ins
o Medication reviews
o care-coordinator support
o lifestyle interventions
o community-based services

Increase the use of Social Prescribing and Green Social Prescribing

Increase referrals for:
o exercise
housing support — insulation, heating
financial/benefits support
wellbeing

O
O
O
o carer support

Refer to population level campaigns — smoking cessation, weight management, cancer screening

Resources:

Resources to support patients having a Structured Medication Review - The Health Innovation Network

Guide For Gps Nhs Referrals For ECO4 Grants | Free UK Energy Grants & Warm Homes Funding

Warm Homes Plan (HTML) - GOV.UK

Back to Actions Overview
Back to Environmentally Sustainable Actions
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https://thehealthinnovationnetwork.co.uk/programmes/patient-safety/medicines-polypharmacy/resources-to-support-patients-having-a-structured-medication-review/
https://energysavinggenie.co.uk/guide-for-gps-nhs-referrals-for-eco4-grants/?utm_source=website&utm_medium=blog&utm_campaign=guide-for-gps-nhs-referrals-for-eco4-grants
https://www.gov.uk/government/publications/warm-homes-plan/warm-homes-plan-html

Benefits
Environmentally Sustainable Action Priority ShSUId E-?_selz)f
o as Environment
v

Finance/ Staff Social
Business Benefit | Benefit
Digitalisation of information, prescriptions v v v v

GES2

and bookings
Increasing digital processes in primary care improves efficiency, reduces costs, cuts environmental impact, and supports patient experience.
Digital healthcare empowers people to better track, manage, and improve their own and their family's health. Digital healthcare applications have potential to
reduce inefficiencies in healthcare delivery, improve access, reduce costs, increase quality, and make medicine more personalised and precise.

Using digital technology to replace paper-based procedures improves:

Cost savings (printing, postage, storage)

Environmental sustainability (paper production = water use, energy, carbon) *please note the environmental impact of Al
Practice efficiency (less admin time, fewer errors, faster processing)

Patient experience (instant communication, online access, less waiting) “note digital poverty and exclusion

What can Primary Care Do:
1. Communication — moving from letter and paper printouts to digital channels can reduce printing and postage costs, administration time and is a faster
more reliable way of communication
o Encourage patients to use the NHS App for test results, repeat prescriptions, messages — all digital applications must now be compatible with the NHS
app going forward and will enable patients to have complete access and control of their healthcare
¢ Use SMS and email for appointment reminders, follow-up advice, and health promotion
e Enable online registration instead of printed forms
e Ensure up to date information on the Practice Website, including signposting to help and advice

2. Digital Patient Access and Self-Service - reduces paperwork by empowering patients to self-manage digitally
e Promote online repeat prescription requests through the NHS App

Enable online appointment booking, cancelation, and triage (e.g. AccuRx, eConsult)

Use digital pre-appointment questionnaires (e.g., asthma reviews, medication reviews)

Encourage patients to receive documents electronically (fit notes, test information, care plans)

3. Clinical Records and Workflows — moving from paper to digital

Use electronic templates for reviews (LTCs, screening, QOF-driven templates)

Provide digital fit notes

Use digital dictation and speech-to-text to reduce handwritten notes

Adopt e-referrals for all services (most acute trusts are already paperless)

Use digital task management in your clinical system instead of paper notes or message books
Store policies, protocols, and audits in a shared digital workspace (SharePoint, Teams)
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4. Digital Admin & Back-Office Operations

e Use SharePoint/Teams for meeting papers, agendas, and minutes

Move HR documentation (leave requests, timesheets, training logs) to digital tools
Implement electronic invoice approvals and digital finance workflows

Scan and securely store legacy paper records to reduce archive storage

Digital Poverty and Exclusion

Primary Care should recognise that digital poverty and digital exclusion disproportionately affect people living in more deprived areas. Not all patients have access to
smartphones, reliable internet, data plans, or the digital confidence needed to use online services such as the NHS App.

Primary Care must take a balanced, inclusive approach: promoting digital tools while ensuring alternative non-digital routes remain available for those who need them.

Supporting digital inclusion helps reduce health inequalities, improves access to care, and ensures that digital transformation benefits all patients—not only those who are
already digitally connected.

How Primary Care can increase digital inclusion:

Offer digital drop-in sessions or “NHS App help clinics”

Train reception/admin teams to support basic tasks (logging in, identity verification)

Use waiting room volunteers (PALS, digital champions, PCN volunteers) to guide patients

Provide step-by-step leaflets on the NHS App, online prescriptions, and online forms

Use simple, friendly language in digital instructions

Avoid overloading patients with multiple apps or portals - direct them to the NHS App as the single front door
Offer videos or screenshots showing how to use online services.

Reduce the number of steps needed for common tasks (repeat prescriptions, online triage)

Ensure non-digital options remain available

e Use a digital inclusion flag in patient records to identify those who need alternatives
e Signpost to local schemes offering free SIMs, data vouchers, or refurbished devices (Good Things Foundation, local councils, libraries)
e Encourage use of free Wi-Fi in the surgery (where appropriate)

e Display information on community digital support services

Train staff to recognise digital exclusion:

¢ Understanding signs of digital poverty (no smartphone, no email, poor literacy)
e Asking supportive, non-judgmental questions

e Knowing what local help is available

e Using digital inclusion coding within clinical systems
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Design digital services with accessibility in mind
Ensure online options work for everyone - accessible design supports patients with disabilities, low digital literacy, or language barriers
e Ensure online forms are mobile phone friendly
o Offer options in different languages including British Sign Language
e Keep instructions short and clear
¢ Avoid complex medical jargon in online content

Back to Actions Overview

Back to Environmentally Sustainable Actions
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Benefits
Environmentally Sustainable Action Priority Shguld E.?.selff Einance) Staff Social
© cE Environment : . "
Business Benefit | Benefit
v v v v

Virtual consultations

Online consultations implemented inclusively, as part of a comprehensive primary care service, can enhance the experience of care for patients and
support general practice in managing time and workloads, improving both access and sustainability™i,

Face to face consultations produce around 80% more carbon emissions than a virtual appointment™:
e Most emissions from face-to-face care come from patient travel (cars, buses, etc.).
e Other contributors include staff travel, heating/lighting the building, and PPE use.

Increasing virtual consultations appropriately can improve:
e air pollution around surgeries
e local traffic congestion
e parking availability for those that require it
Practices responding to patients via online consultation systems can also save clinical, administrative and patient time.

Please ensure digital poverty and exclusion is considered when choosing patients for virtual consultations

Resources

A guide to successful virtual consultations in Primary Care can be found here NHS England » Remote consulting

Further resources, including a digital triage calculator, Improving telephony journeys and accessible GP websites for patients, can be found here NHS
England » Modern general practice model

Back to Actions Overview
Back to Environmentally Sustainable Actions
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Environmentally Sustainable Action Priority Finance/ Staff Social

EtlEhr Al Business Benefit | Benefit

GES4 | Proactive follow-ups and call-ins v v v v v v

Much of primary care’s carbon footprint arises from clinical activity, including medications, over-medicalisation, unnecessary testing, and
avoidable appointments. Improving follow-up systems, can reduce the need for emergency or repeated visits, prevent deterioration, and avoid high-carbon
interventions later.

Proactive follow-ups and call-ins can help to:
o Detectissues earlier (avoids emergency care, which is more carbon intensive)
o Reduce repeat consultations caused by poor symptom control
e Support self-management with timely advice and reassurance
¢ Reduce medication waste

This reduces carbon emissions through:

Lower travel emissions (through remote and fewer urgent visits)

Lower medication emissions (particularly inhalers and unneeded prescriptions)
Reduced unnecessary testing (avoids overuse of diagnostics)

Better disease control (reducing high-carbon interventions later)

Avoided emergency and hospital care (hospital-based care has far higher emissions)

What can Primary Care do?
Follow-ups should be needs-based and risk-stratified (not routine annual check ins) to ensure resources go to those most likely to deteriorate. For
example:

e High-risk patients get proactive calls (reduces hospital emissions)

o Low-risk patients get remote check-ins or digital self-monitoring

Use call-ins to educate patients on self-care for example:
Nurse-led self-management reviews

Phone follow-ups on lifestyle interventions*

Digital messaging for symptom management guidance*
Medication use and technique

*Note: Patients must be assessed in advance, to ensure suitability for phone consultations and digital messaging. Consider hearing and cognitive
impairment and digital poverty/exclusion
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Low-Carbon Proactive Follow-Up Process for Primary Care
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. Define the Aim:
Improve patient outcomes
Reduce unnecessary appointments
Cut the carbon footprint of care by preventing deterioration and avoiding
high-carbon emergency interventions

. Map Current Follow-Up Activity - ask:

Are follow-ups based on need or just calendar time?

Where are the “hotspots” (frequent unplanned visits, repeated reviews,
over-testing)?

. Risk-Stratify Patients:

High-risk: unstable conditions, frequent exacerbations - proactive calls
Moderate-risk: stable but needs monitoring - mix of remote and planned
reviews

Low-risk: well-controlled -remote check-ins, self-monitoring

. Create Follow-Up Protocols - for each risk group, define:
Follow-up frequency

Method (phone, video, digital check-in, in-person only if necessary)
Clinical triggers

0. Escalation steps

. Remote-First Follow-Ups - whenever safe and appropriate, use:
1. Phone reviews

2. Video consultations

3. Digital self-report forms

14. SMS check-ins

This can cut travel emissions and reduces avoidable in-person visits

6. Build a Call-In Education System - use follow-ups to strengthen self-care and
reduce future demand:

15. Nurse-led self-management reviews

16. Lifestyle and symptom-management support

17. Medication use and technique guidance

18. Digital messaging for reminders and self-care prompts

7. Monitor & Measure Impact - track:

19. Reductions in emergency visits

20. Fewer repeat appointments

21. Lower over-medicalisation

22. Increase in remote vs. in-person reviews
23. Medication optimisation outcomes

8. Continuously Improve

24. Review processes every 6—12 months

25. Update risk criteria, protocols, and educational materials
26. Address barriers and share what works across the team

Why This Matters - Proactive, need-based follow-ups:
27. Prevent deterioration

28. Cut high-carbon emergency care

29. Reduce travel emissions

30. Reduce medication waste

31. Improve disease control

32. Support patient independence

Back to Actions Overview
Back to Environmentally Sustainable Actions
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Benefits
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Finance/ Staff Social
Business Benefit | Benefit
GESS5 | Reducing food waste in the Practice v

17% of all food available at consumer levels is wasted™, in 2019 that totalled 931 million tonnes of food waste. Up to 10% of global greenhouse gas
emissions are due to wasted food.

When you throw away food, you’re not only wasting money (purchase and disposal costs), you are also wasting the energy, land, water, and fertilizer that was
used to produce, package, and transport it.

In the UK 1.in 7 families with children struggle to afford food. This equates to 11% of the population and 18% of children. A more in-depth breakdown is more
clearly shown below in Figure 6 below.

11% of people in the UK lived in a household with low food security in 2023/24

Percentage of people in households with low and very low food security, 2023/24

® Low food security ® Very lowy food security

All Children Working-age adulis Pensiorers

Source: DWP, Households Below Average Income 2021/22, Tables 9,10, 9.3b,9.5b 9.7

Figure 6: Commons Library

Reducing food loss and waste helps to protect natural resources and biodiversity, reduce pollution and greenhouse gas emissions, and
maximise the use of food produced towards ensuring a food secure world — now and in the future
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What can Primary Care do?
e Carry out a Waste Audit to understand how much of the Practice’s waste is food and the cost of its disposal
e Use the audit to identify the main sources of food waste
e Look at reducing the amount of wasted food by:
o Stock control measures
o Chek the temperature of your fridges — ideal temp is 0-5°C
o Set up a fridge cleaning rota — each Friday one person clears out the fridge and hands back near to use by date food to its owner or donates to
a local food bank/charity
o Donating surplus food to local food banks, shelters and charities
o Think about supplying a small freezer for staff use
¢ If you do need to throw out food:
o composting your leftovers can reduce the amount of methane produced
o Food waste bins should be used instead of putting in the normal rubbish

Educate your staff to think about food waste to:
» Think about how you buy, prepare and dispose of food.
=  Only buy what you need by using a shopping list
= Buy loose fruit and veg to avoid overbuying
= Don’t shy away from buying imperfect-looking fruits and vegetables. They might otherwise get thrown out

Ensure they know how to best store each type of food to prevent deterioration
Use leftovers to create new meals
If you do need to throw out food:

o composting your leftovers can reduce the amount of methane produced

e Or use the council food waste bins instead of putting in the normal rubbish

Resources

Food and Climate Change: Healthy diets for a healthier planet | United Nations
Food Waste Statistics - 2024

Food Waste & Climate Change | Love Food Hate Waste

FAOUN How to reduce food waste get involved

Back to Actions Overview
Back to Environmentally Sustainable Actions
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https://www.unep.org/news-and-stories/story/how-composting-can-reduce-our-impact-planet
https://www.unep.org/thinkeatsave/take-action
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https://www.lovefoodhatewaste.com/search?query=leftovers
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https://www.un.org/en/climatechange/science/climate-issues/food
https://www.wastemanaged.co.uk/our-news/food-waste/food-waste-facts-statistics/#how-can-i-reduce-food-waste
https://www.lovefoodhatewaste.com/take-action-save-food/our-planet-your-food
https://openknowledge.fao.org/server/api/core/bitstreams/3c0820bd-1390-4a49-8205-1fd9499f4793/content

Benefits
Environmentally Sustainable Action Priority ShSUId E-?_selz)f
o as Environment
v v

Finance/ Staff Social
Business Benefit | Benefit
Encourage staff to eat a lower-carbon diet v v

(EAT-Lancet Diet)

What we eat, and how that food is produced, affects our health but also the environment. Food needs to be grown and processed, transported,
distributed, prepared, consumed, and sometimes disposed of. Each of these steps creates greenhouse gases that trap the sun’s heat and contribute to
climate change.

GES6

About a third of all human-caused greenhouse gas emissions is linked to food.

The largest chunk of food-related greenhouse gases comes from agriculture and land use. This includes, for instance:

methane from cattle’s digestive process

nitrous oxide from fertilisers used for crop production

carbon dioxide from cutting down forests for the expansion of farmland

other agricultural emissions from manure management, rice cultivation, burning of crop residues, and the use of fuel on farms

A much smaller share of the greenhouse gas emissions of food are caused by:
o refrigeration and transport of food
e industrial processes such as the production of paper and aluminium for packaging
o the management of food waste

Carbon footprints of foods
Highest footprint:
e Red meat and dairy:
o Extensive farmland required often created by cutting down trees, releasing their stored carbon dioxide
o Cows and sheep emit methane as they digest grass and plants
o Chemical fertiliser on crops to feed cattle and the cattle’s waste on pastures emit nitrous oxide (a powerful green house gas)
e  Shrimp/prawns:
o Farms often require coastal lands created by clearing mangrove forests which absorb large amounts of carbon

Lowest footprints:
e Fruits an vegetables
e Whole grains
e Benas, peas, lentils and nuts
o All the above uses less energy, land, water and have lower greenhouse gas intensities than animal based foods
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The graph in Figure 7 below demonstrates the difference in carbon emissions per 100 grams of protein by food source

Figure 7: KG CO.e per 100 Grams of protein UN Climate Actions

The higher the carbon footprint of food also relates to its impact on our health:

Meat and animal product consumption is linked to increased risk of cancer and heart disease™
A more plant-based diet can have the following benefits™i:

(0]

O O O O O O

improved blood sugars, lowering the risk of complications from diabetes
improved heart health

reduced blood pressure and cholesterol

reduced risk of certain cancers

Reduced risk of depression and anxiety

balance gut health and acts as an anti-inflammatory

improved weight management

Reducing our meat and animal product intake, therefore, is better for the environment and for our health
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What Can primary Care do?
Encourage staff to eat lower carbon diets through:

Education:
e explaining the impact of food production on the planet
e explaining the impact of food consumption on our health
e discuss how to reduce their carbon emissions by diet changes:
o Stress that any reduction in high carbon food has an impact
o Providing resources for meat free meals such as Veganuary, Meat Free May and BDA Blue Dot Meal Swaps
o The poster in Figure 8 below pictures a healthy low carbon diet

Involve everyone:
¢ Encourage meat free days

Promote batch cooking and bring your own lunch initiatives

Encourage staff to bring and share for others to try new foods/recipes

Promote recipe of the month competition

Support staff to access healthy affordable food by:
o Partnering with community initiatives such as veg-box schemes and community fridges
o Join local food growing projects and allotments

Lead by example:
e Order meat free food for meetings/events/training sessions
Provide plant-based milk alongside dairy milk in staff kitchens
Practice leaders and Green Champions model low-carbon food choices
Include low carbon food commitments in the Practice’s Green Plan
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R Eatwell Guide
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Figure 8: The EAT-Lancet Commission on Food, Planet, Health - EAT Knowledge

Resources:
This video from the Lancet Planetary Health Diet explains more
Greener Practice: Eat Lancet 2.0 — the role of healthcare professionals webinar
UN Eating Healthy Matters booklet can help to understand healthier eating
Plant-Based Diet Factsheets | Plant Based Health Professionals UK
Centre for Sustainable Healthcare
The BDA One Blue Dot
UKHACC Plant-Powered Planet: Building a healthy & sustainable food system

Back to Actions Overview
Back to Environmentally Sustainable Actions

Page 79 of 162


https://eatforum.org/eat-lancet-commission/
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Benefits
Environmentally Sustainable Action Priority ShSUId E-?_selz)f
o as Environment
v

Finance/ Staff Social
Business Benefit | Benefit
Encourage patients to eat a lower-carbon v v v

diet (EAT-Lancet Diet)

What we eat, and how that food is produced, affects our health but also the environment. Food needs to be grown and processed, transported,
distributed, prepared, consumed, and sometimes disposed of. Each of these steps creates greenhouse gases that trap the sun’s heat and contribute to
climate change.

GES7

About a third of all human-caused greenhouse gas emissions is linked to food.

The largest chunk of food-related greenhouse gases comes from agriculture and land use. This includes, for instance:

methane from cattle’s digestive process

nitrous oxide from fertilisers used for crop production

carbon dioxide from cutting down forests for the expansion of farmland

other agricultural emissions from manure management, rice cultivation, burning of crop residues, and the use of fuel on farms

A much smaller share of the greenhouse gas emissions of food are caused by:
o refrigeration and transport of food
e industrial processes such as the production of paper and aluminium for packaging
o the management of food waste

Carbon footprints of foods
Highest footprint:
e Red meat and dairy:
o Extensive farmland required often created by cutting down trees, releasing their stored carbon dioxide
o Cows and sheep emit methane as they digest grass and plants
o Chemical fertiliser on crops to feed cattle and the cattle’s waste on pastures emit nitrous oxide (a powerful green house gas)
e  Shrimp/prawns:
o Farms often require coastal lands created by clearing mangrove forests which absorb large amounts of carbon
Lowest footprints:
o Fruits and vegetables
e Whole grains
e Benas, peas, lentils and nuts
o All the above uses less energy, land, water and have lower greenhouse gas intensities than animal based foods
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The graph in Figure 7 below demonstrates the difference in carbon emissions per 100 grams of protein by food source

ner 100 grams of protei

Figure 7: KG CO e per 100 Grams of protein UN Climate Actions

The higher the carbon footprint of food also relates to its impact on our health:

e Meat and animal product consumption is linked to increased risk of cancer and heart disease™
e A more plant-based diet can have the following benefits™*V:

(0]

O O O O O O

improved blood sugars, lowering the risk of complications from diabetes
improved heart health

reduced blood pressure and cholesterol

reduced risk of certain cancers

Reduced risk of depression and anxiety

balance gut health and acts as an anti-inflammatory

improved weight management

Reducing our meat and animal product intake, therefore, is better for the environment and for our health
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What Can primary Care do?
Encourage patients to eat lower carbon diets through:

Education:
e explaining the impact of food production on the planet

explaining the impact of food consumption on our health

e discuss how to reduce their carbon emissions by diet changes:
o Stress that any reduction in high carbon food has an impact
o Providing resources for meat free meals such as Veganuary, Meat Free May and Simple Plant based Swaps
o The poster in Figure 8 below pictures a healthy low carbon diet
o The BDA’s Environmentally Sustainable Diet Project ‘One Blue Dot’ contains lots of resources for dieticians to use with patients

¢ Encourage meat free days

e Support patients to access healthy affordable food by:
o Partnering with community initiatives such as veg-box schemes and community fridges
o Join local food growing projects and allotments (can be part of Green Social Prescribing)

e Promote ‘recipe of the month competition’ in practice newsletters

e See also Food as a Treatment in the GP specific section
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Figure 8: The EAT-Lancet Commission on Food, Planet, Health - EAT Knowledge

Resources:

This video from the Lancet Planetary Health Diet explains more

UN Eating Healthy Matters booklet can help to understand healthier eating.
Centre for Sustainable Healthcare

The BDA One Blue Dot

Plant-Based Diet Factsheets | Plant Based Health Professionals UK

UKHACC Plant-Powered Planet: Building a healthy & sustainable food system

Back to Actions Overview
Back to Environmentally Sustainable Actions
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Benefits
Environmentally Sustainable Action Priority ShSUId E-?_selz)f
o as Environment
v

Finance/ Staff Social
Business Benefit | Benefit
GES8 | Combined appointments v v v v v

As patient travel is one of the largest contributors to primary care’s carbon footprint, reducing avoidable journeys directly supports carbon emissions
reduction.

Introducing combined appointments for patients with long-term conditions (LTCs), especially using approaches such as Birthday Call-Ups and family
appointments, offers significant environmental, clinical, and operational benefits. Combined appointments help minimise repeated visits for reviews, blood
tests, check-ups and medication reviews, all of which typically generate multiple patient journeys and therefore higher emissions.

Carbon Emissions Reduction
e Fewer separate visits mean fewer car journeys, taxis, or public transport trips

Improved Patient Convenience
o Patients with multiple LTCs often attend several different appointments throughout the year. Combining them reduces:
o time off work
o travel time
o parking stress
o waiting room time
e A single, well-planned appointment improves patient experience and reduces logistical burdens on carers and family members

More Holistic, Coordinated Care
e Seeing multiple clinicians on the same day supports a holistic approach to long-term condition management
e Joined-up care leads to:
o Dbetter continuity
o more accurate medication reviews
o alignment between nursing, pharmacy, and allied health input
e Holistic review models have been shown to improve outcomes in LTC pathways (supported by wider virtual/remote clinic data showing improved efficiency
and patient experience)

More Efficient Use of Staff Time
o Clinicians do not have to repeat history taking or repeat administrative processes across multiple appointments
e Combined appointments reduce:
o multiple sets of notes
o repeated booking efforts
o calls/recalls for blood tests or observations
e Practices can streamline workloads and free up time for more complex clinical needs
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Better Medication Safety
e Polypharmacy reviews conducted alongside LTC checks allow:
o safer prescribing
o fewer duplicated medicines
o better adherence
o timelier deprescribing
e Patients may understand their care better when multiple clinicians reinforce the same messages in one coherent appointment

Reduced Administrative Burden
For admin and reception teams:

o fewer bookings

o fewer reminders

o fewer letters or texts

o fewer tasks for chasing results

Supports Family-Centred and Preventative Care
Family appointments allow:
e shared travel to one single session
o earlier identification of risk factors (e.g. diabetes prevalence within families)
e opportunities for health promotion for multiple people at once
e better engagement for families who would struggle to attend separately

Resources:
Southeast Clinical Networks Moving to Birth Month Recall

Back to Environmentally Sustainable Actions Overview
Back to Environmentally Sustainable Actions
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https://www.southeastclinicalnetworks.nhs.uk/wp-content/uploads/2021/02/2.-Moving-to-birth-month-recall.pdf

Primary Care Green Plan Action Toolkit

Sector Specific Actions — further information

General Practice
Dental Practice
Community Pharmacy
Optometry Practice
Integrated Urgent Care

General Practice

‘ GPC1

. - Should Ease of
Culture Action Priority Do Task Environment Eiance) Staff Social
Business Benefit | Benefit
Sign up to the Green Impact for Health Toolkit v v v v
and/or the Greener Practice Platform
Toolkits provide a simple, structured way for practices to:

 Understand what they can do — giving clarity on aims, opportunities, and expected outcomes

e Know how to do it — offering clear steps, instructions, and best-practice guidance

o Access ready-made resources — such as templates, checklists, patient information, and implementation tools

e Record and demonstrate impact — supporting consistent data collection, reflection, and evaluation

By bringing everything together in one place, toolkits make projects easier to start, easier to deliver, and easier to measure.

The Greener Practice platform is a web-based toolkit providing access to projects and resources for General Practice which can be filtered by staff member,
time, carbon savings, benefits, financial savings and subject matter. For each project it provides the tools and resources to make it as easy as possible to
carry out including clinical coding searches, recording and reporting templates and communications examples for staff and patients. The evidence gained
from utilising the Greener Practice resources can be used for completion of the Green Impact for Health Toolkit.

The RCGP Green Impact for Health (GIFH) Toolkit is a SusQl-based programme that helps GP Practices record their sustainability work and achieve
bronze, silver, or gold accreditation. It includes over 125 actions across key sustainability and social responsibility themes. Actions can be completed in any
order, depending on your practice’s priorities. GIFH 5-minute overview.

Back to General Practice Actions Overview
Back to Generic Actions Overview
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Should

Culture Action PI'iOI'ity Do Finance/ Staff Social
Business Benefit | Benefit

GPC2 Sign up to the Repeat Prescribing Toolkit v v v v

Millions of patients in England receive their medicines through repeat prescriptions, ensuring they have access to the medications they need safely
and on time.

However, findings from the National Overprescribing Review, along with patient feedback, highlight concerns about the lack of regular reviews for some users
of long-term medicines. In some cases, patients have been exposed to harm due to inadequate monitoring or review of repeat prescriptions.

The Royal Pharmaceutical Society Repeat Prescribing Toolkit is designed to help practices improve the consistency of repeat prescribing processes and
support this with training resources. Resources in the toolkit include:
e Process mapping
Repeat Prescribing Self-Assessment toolkit
Good practice examples and tools
Training resources

Open Prescribing allows you to compare your Practice Prescribing data with others across England and can help to identify areas where prescribing can be
changed to have the biggest impact.

Back to General Practice Actions Overview
Back to Generic Actions Overview
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Benefit
Finance/ Staff Social
Business Benefit | Benefit
v

From sourcing the raw materials, to production, to transportation, to use and to disposal, everything we use creates greenhouse gas emissions
which lead to climate change.

. o houl E f
Resources Action Priority S 5’3’ d ?23?
Environment
v

GPR1 Reusable Instruments- fourniquets, vaginal v
speculums

Many single use items are made plastic which accounts for at least 5% of global greenhouse emissions and only 9% of plastic is ever recycled. Plastic is
linked to infertility, miscarriage, cancer, IBD, Diabetes, Stroke, CVD and neurological development disorders. Every year the NHS creates 150 million tonnes
of plastic waste.

We must reduce single use items in the NHS, either by cutting out those items that are not necessary or by reusing items

Reusing items

The appropriate reuse of items reduces:

waste and waste disposal costs

carbon emissions

procurement costs (after initial purchase)

reliance on single use supply chains (which can be affected by world events such as wars or during Covid)

Many items can be reused including but not limited to:
e Tourniquets (e.g. Daisygrip)

Sharps bins e.g. Sharpsmart

Insulin and Weight Management Pens - Pencycle

Vaginal speculums

BP Cuffs

Masks

Drinking cups/glasses

Cutlery

Cleaning cloths

Mop heads

Practices must follow decontamination, risk assessment, and IPC protocols.
Back to General Practice Actions Overview
Back to Generic Actions Overview
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Should
Do Finance/ Staff Social
Business Benefit | Benefit

Resources Action Priority

GPE2 ?(tarsetasmllne ordering of Chronic Disease Blood v v

Patients who are recorded on multiple disease registers often undergo blood tests at different times for each condition. This can lead to duplicated
testing, unnecessary appointments, unnecessary use of healthcare resources and consumables, avoidable financial costs and inefficient use of staff time.

By standardising and coordinating blood test requirements, these inefficiencies can be significantly reduced leading to:

Less duplication of tests - lowering workload for practice, phlebotomy, and laboratory teams

Less patient time and travel - improving patient experience and reducing carbon emissions from transport
Fewer samples processed - reducing overall system demand and using less single use items

Cost savings for the NHS - single use items, paper, laboratory processes

Less paper use

Lower carbon emissions

What can Primary Care do?

A simplified blood test monitoring protocol should be developed — a pharmacist would be best suited to this if the practice has one.
The protocol will clearly outline:

Which blood tests are required for each long-term condition

Recommended monitoring frequency

Opportunities for aligning tests to avoid duplication (identification of patients suitable for consolidated reviews)

Educational sessions must be delivered for practice staff, phlebotomists, and other relevant team members to support the adoption of the protocol

Back to General Practice Actions Overview
Back to Generic Actions Overview
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Should
Do Finance/ Staff Social
Business Benefit | Benefit

GPES1 | Improved Respiratory care v v v v v v

Environmentally Sustainable Action Priority

In the UK, poorly controlled asthma is common and leads to avoidable asthma symptoms, attacks and deaths. Over 12,000 people in the UK have
died from asthma attacks in the last ten years with many of the deaths considered preventable™".

The UK has one of the worst mortality rates from asthma in Europe™™'. The major driver of this poor control is that many people with asthma do not take
enough preventer medication or do not use their inhaler correctly.

Well-controlled asthma has a much lower carbon footprint compared with uncontrolled asthma. When asthma is controlled, patients need fewer reliever
inhalers and less emergency or unplanned healthcare, both of which contribute significantly to emissions. This means improving asthma control is
beneficial for both patient outcomes and environmental sustainability

What can General Practice do?

Follow the NICE NG245 Pathway and the NHSE Asthma Toolkit to:

Ensure an Accurate Diagnosis (objective testing e.g. FeNO & spirometry, avoid relying solely on clinical history)
Provide regular structured asthma reviews (at least annually and after every emergency attack)

Provide personalised asthma action plans

Use national asthma templates for consistent and complete data recording

Ensuring that patients know how to and can use their inhalers is paramount to good asthma management

Technique and adherence must be assessed at every review

Consider switching to combination inhalers (AIR or MART) where appropriate to increase preventative medication use
Switch to lower carbon inhalers where appropriate — to reduce carbon emissions of the inhaler and encourage better control of asthma
Utilise the NICE Inhalers decision aid when discussing switching inhalers with patients

Proactively check SABA prescribing data to identify overuse

Proactively check ED attendance data to identify poorly controlled asthma

Air pollution and Asthma
Air pollution can be made up of:
¢ Particulate Matter from:
o Domestic wood burning (stoves/fires/log burners)
o Traffic fumes
o Fireworks
o Pollen
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https://www.nice.org.uk/guidance/ng245
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¢ Nitrogen Dioxide (NO,) from:
o Traffic fumes

o Coal and oil burning
o Industrial and factory processes

e Ozone:
o Higher during Spring, Summer and after midday
o Higher in the countryside than the city

Consider how air pollution affects your patients and advise on reducing the risk:
e Using the preventer inhaler regularly to control symptoms
e Avoiding pollution hotspots:
o Busy roads
o Bus stations
o Carparks
e Ensuring they always carry their reliever inhaler, and know when to use it
e Checking the pollution forecast in their area and considering their plans for the day
¢ Recommend joining the Herts & Beds Air Quality Monitoring Network which issues alerts to the Public when Air pollution is particularly high (the
service is free to subscribe to and should be used by those with respiratory issues to change behaviours and reduce hospital admissions)

Resources:

Asthma Pathways, Inhalers and Spacers advice at RightBreathe

RightCare-Asthma-Toolkit.pdf

The NICE Guidance NG245 provides information on diagnosis and management of asthma including the Asthma Pathway NG244.
Lowering your risk from air pollution | Asthma + Lung UK

BLMK ICB Medicines Greener Prescribing Inhaler Choices

PrescQIPP Inhaler carbon footprint comparison tool 2.4

The Greener Practice Asthma Toolkit is designed to help improve asthma outcomes and reduce the carbon footprint of asthma care
South East London ICB AskAboutAsthma2025

The recording of the Respiratory Care for Children and Adults PLT 24.10.24 can be found on the BLMK Primary Care Training Hub SharePoint site PLT for
BB, CB and Luton | BLMK Primary Care Training Hub | Microsoft Teams

NHS England — North West » Case study — Greener Respiratory Care

Back to General Practice Actions Overview
Back to Generic Actions Overview
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https://www.greenerpractice.co.uk/
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2025/10/AAA-2025-Primary-care-update.pdf
https://teams.microsoft.com/l/channel/19%3A510a99cbeee84c85be9a19de1b2c7a6f%40thread.tacv2/PLT%20for%20BB%2C%20CB%20and%20Luton?groupId=96d4b2e5-1731-4d7d-8ef9-eab17a85be57&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3
https://teams.microsoft.com/l/channel/19%3A510a99cbeee84c85be9a19de1b2c7a6f%40thread.tacv2/PLT%20for%20BB%2C%20CB%20and%20Luton?groupId=96d4b2e5-1731-4d7d-8ef9-eab17a85be57&tenantId=37c354b2-85b0-47f5-b222-07b48d774ee3
https://www.england.nhs.uk/north-west/greener-nhs/case-studies-greener-nhs/case-study-greener-respiratory-care/

Should | Quick | Ease of

Do Finance/ Staff Social
Business Benefit | Benefit

GPES2 | Inhalers — MART and low carbon switches v v v v v v

Inhalers account for around 3% of the entire NHS carbon footprint, making them the single largest source of carbon emissions from any medicine
used in the health service.

Environmentally Sustainable Action Priority

Environment Health

Most of these emissions come from the propellant gas used in pressurised metered-dose inhalers (pMDIs). This gas is a potent greenhouse gas, with a global
warming potential thousands of times greater than CO,. Figure 9 below shows the carbon footprint of different types of inhalers:

Each typical 120 or 200 dose preventer
metered dose inhaler or breath-
actuated inhaler (about 19 kg CO.2)

- & 33-mile petrod car journey
[about 10 kg CO_2)

Each 200 dose small volume salbutamol
- metered dose inhaler or breath-actuated inhaler
[Airomir or Satamel] (about 10 kg ©O_8)

Each typical dry powder inhaler
ar sofl misl inhaler
(less than 1 kg CO.e]

0 10 20 30 40
kg COe
Figure 9: Carbon footprint of different types of inhalers
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Overuse of SABA Inhalers:

o Overuse of reliever inhalers (SABA) is strongly associated with poorly controlled asthma and is one of the key preventable risk factors for asthma
attacks. The NRAD data shows two-thirds of asthma deaths were found to be preventable, with many patients relying heavily on SABAs while
underusing anti-inflammatory preventer medication (inhaled corticosteroids)

o The data showed that many of the patients had been prescribed over 6 SABA inhalers in the year before their death (4% had been prescribed 50
SABA Inhalers)

The NHS is encouraging healthcare professionals to discuss lower-carbon inhaler options with people aged 12 and over. This may include:
o Switching to lower-carbon inhaler devices (such as dry-powder or soft-mist inhalers)
e Moving to combined anti-inflammatory reliever regimens, such as AIR or MART, which help improve asthma control by ensuring patients
consistently receive preventer medication alongside their reliever

What can General Practice do?
¢ Proactively check SABA prescribing data to identify overuse (6+ per year) and call patients in for an urgent review
e Proactively check ED attendance data to identify poorly controlled asthma
e Review asthma registers and, utilising the BLMK Medicines Optimisation webpage, consider switching patients to:
o Combined anti-inflammatory reliever regimens, such as AIR or MART, which help improve asthma control by ensuring patients
consistently receive preventer medication alongside their reliever:
e Better control of asthma
e [ ess exacerbations
o Less use of SABA inhalers
e [ ess prescriptions
e Less hospital attendances / GP appointments
o Lower-carbon inhaler devices:
= dry-powder or soft-mist inhalers
» |ower carbon pMDI inhalers (if pMDI is required)
o Utilise the NICE Inhalers decision aid when discussing switching inhalers with patients
o Ensure Patient and staff education on use and adherence

Resources:
Inhaler Choices — BLMKICB Medicines Optimisation Greener Practice Asthma Toolkit
Strategies-for-lowering-inhaler-carbon-footprint-Dec-2021_-1-1.pdf Asthma Visual Guide
Patient Decision Aid Asthma Inhaler How inhalers affect the environment | Asthma + Lung UK
Greener NHS » Improving health outcomes for respiratory patients while reducing carbon emissions Improved Respiratory Care Action

Asthma-Management-and-Prescribing-Adults-Preferred-Approach-AIR-and-MART . pdf

Back to General Practice Actions Overview
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https://www.rcp.ac.uk/media/i2jjkbmc/why-asthma-still-kills-full-report.pdf
https://medicines.bedfordshirelutonandmiltonkeynes.icb.nhs.uk/resources-for-health-professionals/respiratory/inhaler-choices/
https://www.asthmaandlung.org.uk/symptoms-tests-treatments/treatments/air
https://www.asthmaandlung.org.uk/symptoms-tests-treatments/treatments/mart
https://www.nice.org.uk/guidance/ng245/resources/bts-nice-and-sign-patient-decision-aid-on-asthma-inhalers-and-climate-change-pdf-13558151917
https://www.asthmaandlung.org.uk/living-with/inhaler-videos
https://medicines.bedfordshirelutonandmiltonkeynes.icb.nhs.uk/resources-for-health-professionals/respiratory/inhaler-choices/
https://www.greenerpractice.co.uk/asthma-toolkit/
https://medicines.bedfordshirelutonandmiltonkeynes.icb.nhs.uk/wp-content/uploads/2022/01/Strategies-for-lowering-inhaler-carbon-footprint-Dec-2021_-1-1.pdf
https://s40639.pcdn.co/wp-content/uploads/Asthma-Visual-Guide-V1.5.2.pdf
https://www.nice.org.uk/guidance/ng245/resources/patient-decision-aid-on-asthma-inhalers-and-climate-change-bts-nice-sign-pdf-13558151917
https://www.asthmaandlung.org.uk/conditions/asthma/how-inhalers-affect-environment
https://www.england.nhs.uk/greenernhs/whats-already-happening/improving-health-outcomes-for-respiratory-patients-while-reducing-carbon-emissions/
https://www.communitypharmacy.scot.nhs.uk/nhs-grampian/wp-content/uploads/sites/10/Asthma-Management-and-Prescribing-Adults-Preferred-Approach-AIR-and-MART.pdf
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Environmentally Sustainable Action Priority

Environment

Green medicines switches — tablets for children
: . ’ v v
GPES3 pessary applicators, dressings, eye drop bottles v

Around 60% of the Primary Care Carbon Footprint is due to medicines - production, transport, and disposal. The RCGP notes that greener
prescribing often leads to “a gold standard of care, improved patient experience and outcomes”, not just lower emissions.

What can General Practice do?

e Review unnecessary or low-value medicines:
o Structured medical reviews to reduce polypharmacy using the RCGP Repeat Prescribing Toolkit
o Deprescribing Iron — reducing from multiple tablets to one per day
o Tablets for children rather than liquid meds

o Switching to lower carbon inhalers

o Switching to the lower carbon medicines using
o Greener Prescribing tool on BLMK Medicines platform
o MCEF Formulary

o Simplifying regimens by:
o shared decision making
o reducing unnecessary tests

¢ Promote preventative measures:

Lifestyle improvements diet and exercise
Social Prescribing

Green Social Prescribing

Improved inhaler and medicines adherence

O O O O

Lower plastic/carbon prescribing e.g.:
o Eye drops - single use ampules to large bottles
o Oestrogen pessaries — Vagifem to Vagirux (less applicators)
o Reusable insulin pens Switching from disposable to reusable insulin pens - RDTC
o Reusable ring pessaries

Back to General Practice Actions Overview
Back to Generic Actions Overview
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https://www.rcgp.org.uk/getmedia/f50d3afc-5fe0-4ac7-aa3f-9b3821e00312/RCGP-towards-greener-prescribing-in-general-practice.pdf
https://www.rcgp.org.uk/getmedia/f50d3afc-5fe0-4ac7-aa3f-9b3821e00312/RCGP-towards-greener-prescribing-in-general-practice.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Repeat%20Prescribing%20Toolkit/RCGP%20Repeat%20Prescribing%20Toolkit.pdf?ver=oSH_nW0D7EjuHD5arkBHaQ%3d%3d
https://www.prescqipp.info/community-resources/innovation-and-best-practice/quality-improvement-deprescribing-monitoring-of-oral-ferrous-preparations-for-iron-deficiency-anaemia-2024/
https://www.healthiertogether.nhs.uk/child-under-5-years/swallowing-pills
https://medicines.bedfordshirelutonandmiltonkeynes.icb.nhs.uk/greener-prescribing/
https://formulary.yewmaker.com/
https://www.nice.org.uk/what-nice-does/our-guidance/about-nice-guidelines/about-shared-decision-making
https://gpnotebook.com/pages/general-practice/investigations-general-practice/avoiding-unnecessary-tests
https://www.nhsfindyourplace.co.uk/wp-content/uploads/2022/11/Pessary-Power.pdf
https://www.novonordisk.com/our-products/pens-and-needles/novopen-4.html
https://rdtc.nhs.uk/prescribing-support-document/switching-from-disposable-to-reusable-insulin-pens/
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GPES4 | Polypharmacy — medication reviews, OOWYN v v v v v v

It is estimated that every year, in the UK, £300 million medication goes unused. This equates to around a fifth of all the medicine in peoples’ homes with
a carbon footprint of around 46,750 tonnes of CO2e.

Over a million people in England receive 10 or more medicines on repeat prescription. Evidence shows that up to 16.5% of hospital admissions are
caused by adverse drug reactions (ADR) with polypharmacy and multimorbidity important factors.

Structured Medical reviews (SMR) for patients with polypharmacy, are crucial to:
o optimise the impact of medicines
o minimise the number of medication-related problems
o reduce waste
o reduce carbon emissions from unused medicines and hospital admissions

The Royal Pharmaceutical Society (RPS) and Royal College of General Practitioners (RCGP) have developed a toolkit to help practices improve the
consistency of repeat prescribing processes and support this with training resources. This is called the RCGP Repeat Prescribing Toolkit.

The toolkit includes all the information required to carry out effective SMRs but this is simplified below:

SMRs should:
e be part of a shared decision-making process as part of a shared decision-making process about:
o treatment
o optimising the impact of medicines
o minimising the number of medication-related problems
o reducing waste
take place regularly for any patient with polypharmacy
be visible within the repeat medication section of their clinical records and authorisation durations should be synchronised to coincide with the next SMR
be face to face where possible
include carers
be recorded in clinical records
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https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Repeat%20Prescribing%20Toolkit/RCGP%20Repeat%20Prescribing%20Toolkit.pdf?ver=oSH_nW0D7EjuHD5arkBHaQ%3d%3d
https://www.nice.org.uk/what-nice-does/our-guidance/about-nice-guidelines/about-shared-decision-making

During the review:
e Patients should be asked:
o are they still using their medicines?
o are they using the medicines as prescribed?
o Are the medicines working?
o are they having any side effects?
o do they still need the medicines?
e Patients should also be reminded to:
o “Only Order What You Need”
o return medicines and inhalers to pharmacy for disposal

Patient Resources:

Are your medicines working for you? - Health Innovation NENC

Resources to support patients having a Structured Medication Review - The Health Innovation Network
Me & My Medicines, Medicines Communication Charter, It's OK to Ask — Home

| manage my meds — NIHR

Resources:

Only order what you need :: West Yorkshire Health & Care Partnership

RCGP Repeat Prescribing Toolkit

Recommendations | Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes | Guidance | NICE
Resources to support patients having a Structured Medication Review - The Health Innovation Network

Back to General Practice Actions Overview
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https://www.youtube.com/watch?v=NpQNrOscwBs
https://healthinnovationnenc.org.uk/what-we-do/improving-population-health/medicines-optimisation/polypharmacy/are-your-medicines-working-for-you/
https://thehealthinnovationnetwork.co.uk/our-programmes/medicines/polypharmacy/patient-information/
https://meandmymedicines.org.uk/
https://imanagemymeds.org/
https://www.wypartnership.co.uk/campaigns/order-what-you-need
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Repeat%20Prescribing%20Toolkit/RCGP%20Repeat%20Prescribing%20Toolkit.pdf?ver=oSH_nW0D7EjuHD5arkBHaQ%3d%3d
https://www.nice.org.uk/guidance/ng5/chapter/recommendations#medication-review
https://thehealthinnovationnetwork.co.uk/programmes/patient-safety/medicines-polypharmacy/resources-to-support-patients-having-a-structured-medication-review/
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GPES5 | Social Prescribing v v v v v v v

Social Prescribing is an approach that connects people to activities, groups, and services in their community to meet the practical, social and
emotional needs that affect their health and wellbeing.

What can Primary Care do?
Social prescribing is an all-age, whole population approach. Work with your local Social Prescribing link worker and train staff to consider and increase
Social Prescriptions for people who:

¢ have one or more long term conditions

o who need support with low level mental health issues

e who are lonely or isolated

¢ who have complex social needs which affect their wellbeing

Social prescribing link workers give people the time to focus on ‘what matters to me?’, coproduce a simple personalised care and support plan, and support
people to take control of their health and wellbeing.

Social prescribing link workers can also support existing community groups to be accessible and sustainable, and help people to start new groups, working
collaboratively with all local partners.

The NAPC Social Prescribing Analysis studied a sample of 4,170 patients and saw the following results from Social Prescribing:

Average BMI for patients who are obese (BMI>30) Average GP contacts per patient per year Average yearly hospital cost per patient
380 10
s 2 £1.400
374 & £1,200
365 ! £1,000
&
360 5 EROC
5.5 o £600
3
35.0 7 E400
4.5 1 £200
Sacial Social Social ]
Prescribing Frescribing Prascribing £-
Before After
Just Started 1 Year Ago 2 Years Ago - .
Ag 48 Sacial Prescrining Locial Prescribing Social sacial
S Betore & . | Prescribing Prascribing
atore SUpEort starte Just Started 1+ Year Ago
W EMI Mow ® Telephone ™ Face-to-face

Figure 10: NAPC Social Prescribing Analysis results
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https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf

Resources:
To find out what is on offer in your area, speak to the local Social Prescribing Service and keep an eye out for Neighbourhood Health developments in your
area

Local offers for social prescribing:

Bedfordshire Social Prescribing — Beds RCC

Luton Total Wellbeing Luton | Homepage

MK Age UK Milton Keynes | Social Prescribing Service (all age)
MiDOS

Back to General Practice Actions Overview
Back to Generic Actions Overview
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https://www.gov.uk/government/publications/neighbourhood-health-framework/neighbourhood-health-framework
https://bedsrcc.org.uk/what-we-do/health-wellbeing/community-referral-social-prescribing/
https://www.totalwellbeingluton.org/
https://www.ageuk.org.uk/miltonkeynes/our-services/social-prescribing-service-4c3e4056-a2a0-ed11-9ac4-0003ff32eded/

Should
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GPES6 | Green Social Prescribing v v v v v v v

Green Social Prescribing is a way of linking people to outdoor, nature-based activities which can help with physical or mental health and general
wellness. You will sometimes see these activities called “nature-based health interventions.”

Environmentally Sustainable Action Priority

Increasing positive mental and physical health outcomes for patients reduces their need for healthcare services, reducing the pressure on practices and the
carbon emissions associated with the services.

Green Social Prescribing therefore, aligns with the NHS 10 Year Health Plan mission to shift from sickness to prevention.

What can Primary Care Do?
Practices should increase the amount of Green Social Prescribing for the most common uses:
o Mental lll Health (e.g. depression and anxiety)
Mental Wellbeing (e.g. loneliness and social isolation)
Happiness and overall wellbeing
Improving confidence and self-esteem
Physical health (e.g. diabetes, musculoskeletal issues, high blood pressure and lung disease)
Multimorbidity (e.g. people living with two or more long-term conditions)

It can be particularly useful for reducing the health inequalities faced by those living in areas of high deprivation and ethnically diverse communities.

Time spent in nature is linked to a range of positive mental and physical health outcomes such as:
e reduced blood pressure
reduced stress levels and the associated symptoms
lower levels of cardiovascular and respiratory problems
reduced risk of diabetes and obesity
Improved sleep
Increased wellbeing, including subjective wellbeing
reduced social isolation, happiness, and resilience
A decrease in PTSD symptoms (when offered alongside therapeutic and mindfulness activities)
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https://www.england.nhs.uk/personalisedcare/social-prescribing/green-social-prescribing/
https://production.networks.sustainablehealthcare.org.uk/system/files/media/Infographic%20CSH.pdf
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://link.springer.com/article/10.1186/s12982-026-01515-y
https://socialprescribingacademy.org.uk/media/dmzbrff1/nasp-briefing-natural-environment.pdf

Green Social Prescribing does not always require physical exercise. In some cases, just sitting and observing may be enough. Examples of Green Social
Prescribing can be:
e Community gardening
Health walks
Conservation volunteering
Citizen science
Open water swimming
Forest bathing
Outdoor or nature-based arts and cultural activities

These activities may be prescribed alongside other forms of support, for example, referrals to support for housing or finances. Some activities could be
planned and delivered by healthcare organisations including GP practices such as walking groups and community gardens.

Here is a local case study from Luton: SIG Penrose - Roots Community Based Recovery Services (CBRS) on ITV News

Resources:
Deep Green is a toolkit for Green Social Prescribing. It is designed to help GPs and other health and social-care practitioners working in primary care to
prescribe outdoor, nature-based activities.

This toolkit provides support, information and evidence about Green Social Prescribing. It can be used by practitioners looking for help to add or expand
Green Social Prescribing in their practice. It can also be used for people interested in the subject more generally.

To find out what is on offer in your area, speak to the local Social Prescribing Service and keep an eye out for Neighbourhood Health developments in your
area.

Resources:
National Resources
e Green Social Prescribing Toolkit - National Academy for Social Prescribing | NASP
Deep Green — Green Social Prescribing Toolkit
Green Social Prescribing Practitioner Guidance
CSH Green Social Prescribing webinar
NHS England » Green social prescribing
How the Natural Environment can support health and wellbeing through social prescribing
Nature on Prescription handbook - European Centre for Environment and Human Health | ECEHH
Home - NHS Forest
Green Prescribing CSH
Activities, Mechanisms and outcomes in Nature on Prescription- Dr Rebecca Lovell
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https://www.youtube.com/watch?v=RqnyhPAQcyM&t=105s
https://www.deepgreen.scot/
https://www.gov.uk/government/publications/neighbourhood-health-framework/neighbourhood-health-framework
https://socialprescribingacademy.org.uk/what-is-social-prescribing/green-social-prescribing/
https://www.deepgreen.scot/
https://socialprescribingacademy.org.uk/media/xzijgnmk/green-sp-practitioner-guidance.pdf
https://www.youtube.com/watch?v=1QTMuRRdnLg
https://www.england.nhs.uk/personalisedcare/social-prescribing/green-social-prescribing/
https://socialprescribingacademy.org.uk/media/zakn0rng/how-the-natural-environment-can-support-health-and-wellbeing-through-social-prescribing_.pdf
https://www.ecehh.org/research/nature-prescription-handbook/
https://nhsforest.org/
https://production.networks.sustainablehealthcare.org.uk/system/files/media/Infographic%20CSH.pdf
https://beccalovell.kumu.io/activities-mechanisms-and-outcomes-in-nature-on-prescription

Articles

The why and how of green social prescribing in aid of health ageing | OpenlLearn - Open University

Green social prescribing improves your mental health - National Academy for Social Prescribing | NASP

Addressing health inequalities in greenspaces to age well: Part | socio-economic and transport access inequalities | OpenlLearn - Open University
Addressing health inequalities in greenspaces to age well: Part |l diversity and safety | OpenLearn - Open University

Social Action — MK Climate Action Network
e Mkcan.org

Back to General Practice Actions Overview
Back to Generic Actions Overview
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https://www.open.edu/openlearn/health-sports-psychology/the-why-and-how-green-social-prescribing-aid-health-ageing
https://www.open.edu/openlearn/health-sports-psychology/the-why-and-how-green-social-prescribing-aid-health-ageing
https://www.open.edu/openlearn/health-sports-psychology/the-why-and-how-green-social-prescribing-aid-health-ageing
https://socialprescribingacademy.org.uk/resources/green-social-prescribing-improves-your-mental-health/
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-i-socio-economic-and-transport-access-inequalities
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-i-socio-economic-and-transport-access-inequalities
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-i-socio-economic-and-transport-access-inequalities
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-ii-diversity-and-safety
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-ii-diversity-and-safety
https://www.open.edu/openlearn/health-sports-psychology/addressing-health-inequalities-greenspaces-age-well-part-ii-diversity-and-safety
https://www.mkcan.org/

GPES7
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Food as a treatment — low-carbon changes, EAT- v v v v v
Lancet diet

Diet is one of the strongest determinants of health.

Food, Health and the Planet

o Globally, nine of the top fifteen risk factors for morbidity (including highBMI, high blood pressure, cardiac disease, diabetes and malnutrition), and mental
health issues are associated with poor diet.™"i

o People with low socioeconomic status are more likely to live with and die from diet-related disease.
The NHS spends £7billion annually treating obesity and 10% of its budget on type 2 Diabetes.

e |tis estimated that 30-40% of all cancers can be prevented by lifestyle and dietary measures alone™Vi,

The foods associated with higher disease risk are also those that have the higher carbon footprint such as red meat, processed meat and dairy. As shown
below in Figure 11 Plant-rich diets, therefore promote health and have a lower environmental impact.

@ Unprocessed
i red meat
Relative
. @ Processed
environmental
_ red meat
impact
Fish
Chi(keno. O%Dairy
Leg es i
Nuts @ O OEggs
‘.a” Health impact ——»
P Q. Q Refined grair: n__'l.iln'c-mnn.\hlv
Fruits : risk

Figure 11: Multiple health and environmental impacts of foods | PNAS
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https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.pnas.org/doi/10.1073/pnas.1906908116

What can GP Practices do?
In General Practice, lifestyle related conditions make up a significant portion of caseloads and evidence shows that supported changes to lifestyle can
prevent, treat and in some cases reverse metabolic diseases™™* such as Type 2 Diabetes, liver disease, obesity and hypertension.

GP led lifestyle interventions:

Nutrition counselling

Physical activity guidance
Sleep and stress management
Relationship and social support

Food-based treatments can help reduce polypharmacy, improve self-management, and lower healthcare utilisation especially in patients with multiple
long-term conditions™*

Using Food as a Treatment

Using diet as the first line of treatment or prevention can involve:

Referral to dietician for advice

Social prescribing for food-based initiatives such as gardening and cooking
Prescribed food packages (description in Figure 12 below):

o Medically tailored meals (therapeutic meals)

o Medically tailored groceries (healthy food prescriptions)

o Produce Prescriptions

Intervention

Medcalty talored meals

Target population

Fully prepaned meals desaned by a probessional Patents with compsex madical condibons (such Decreased inpatent hospial adrmssion G, T eMergency
baxsed cn an indvidual assessment. Typcaly
nichudes indiadualised nuirmon counseling

as cancer, HW, chronc heart failune) who are
unabhe 1o Shop and prépanng meals

Research outoomes

depariment use.~ emergency iransports,~ admissons to
skilled nursng faci bes, < overall heslthcare oosts.” - days
where mental health mberfered with quiality of e
ypoglycaema n people with diabetes," sef-reported
deprassive symptoms,” trade-offs in food wersus filling
PrESONDN0N MERCAlKns

Increased daat fuiakity. adherane b medcaton e EImens

Medcally talorad grotenss

Mon-prepared groceny items selected by a
nutntion professional as part of a treatment

Patients with det related chaonic and aoute
condifions (such as daabetes, cardiovascular
plan. Typically colected at a dinic or community disease) who are also food insecure but able o

poant and prepaned & home ook and prepare fipad @k higames

Decreasad Hod e n people with dabetes™ and cost of care
where cost data were available!

Increased medcation adherence and frut and vegetable
CONSLMpHoN”

Froduce presaiptions

‘iowchers or debit cards for free or discounted  Patients who have o are at rsk for diet related
produce, distibuted by healthcare providers
Can be redesmed & various locabons

chronc conditions (such as chesity or
radiabates) and who are food insecure

Decraasad HhAl in peaple with disbetes, ” fast food
consumption, = B need for oral antibiatics in childres
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Figure 12: Food is Medicine : Key food and nutrition interventions in healthcare systems BMJ
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https://www.bmj.com/content/bmj/369/bmj.m2482.full.pdf

General practice should actively target cohorts of patients based on risk factors including:
e Family health history (colon cancer, diabetes, CVD)

Frailty indexes
CVD risk calculator e.g. QRISK3
Diabetes risk models

Polypharmacy

What is a healthy diet?

Red flag markers such as rising blood pressure, weight and high cholesterol

The Lancet Eatwell Guide (below in figure 8) shows a diet recommended bring a positive impact to the health of patients and also the health of the planet.
More guidance can be found in the BDA One Blue Dot guide.

Chmck the label Eatwe“ GUide

packaged foods Use the Eatwel Guide to heip you get @ balance of haaktnior and more sustairable fcod.
1t shows how much of what you ast overs| should come from asch food group.

Croose ureaturated ols
and use 1 el amousts

oreoet”
ot ¥

N YN ::“* 2 pomory of st
Eart loacs it nd o sy 7% O Whichh 4 oy (1 1

n anal anounts
Por day ’W 'aootcd-uwooo.m.m

Figure 8: The EAT-Lancet Commission on Food, Planet, Health - EAT Knowledge
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https://www.bda.uk.com/static/539e2268-7991-4d24-b9ee867c1b2808fc/a1283104-a0dd-476b-bda723452ae93870/one%20blue%20dot%20reference%20guide.pdf
https://eatforum.org/eat-lancet-commission/

Healthier diets emphasise:

e More:
o fruit and vegetables
o legumes

o whole grains
o nuts and seeds
o Less:
o meat (especially red meat)
o processed meat
o processed food
o sugar sweetened beverages

A more plant-based diet can have the following benefits:
» improved blood sugars, lowering the risk of complications from diabetes
improved heart health
reduced blood pressure and cholesterol
reduced risk of anxiety and depression
reduced risk of certain cancers
balance gut health and acts as an anti-inflammatory
improved weight management
cheaper than using meat (when using less ‘processed’ protein alternatives such as tofu, beans, lentils and nuts)

Resources:

NHS England » Food and nutrition

one blue dot reference guide.pdf

Plant Based Health Professionals UK | Plant-Based Nutrition & Lifestyle Resources
Plant-Based Diet Factsheets | Plant Based Health Professionals UK

Lancet Planetary Health Diet video

UN Eating Healthy Matters booklet

Back to General Practice Actions Overview
Back to Generic Actions Overview
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https://www.england.nhs.uk/ahp/greener-ahp-hub/specific-areas-for-consideration/food-and-nutrition/
https://www.bda.uk.com/static/539e2268-7991-4d24-b9ee867c1b2808fc/a1283104-a0dd-476b-bda723452ae93870/one%20blue%20dot%20reference%20guide.pdf
https://plantbasedhealthprofessionals.com/
https://plantbasedhealthprofessionals.com/factsheets
https://www.youtube.com/watch?v=PIc42oIU0Ik
https://openknowledge.fao.org/server/api/core/bitstreams/7c280b0b-e4bb-4a65-a216-f1d15be7ad8d/content
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Exercise as a treatment — staff and patients

Exercise is one of the most effective, evidence-based, low-cost treatments available in primary care and can reduce risk of early death by up to
30%

People who do regular physical activity have a lower risk of:
coronary heart disease and stroke

type 2 diabetes

bowel cancer

breast cancer in women

early death

osteoarthritis

hip fracture
falls (among older adults)

depression
dementia, including Alzheimer's disease

Research also shows that physical activity can boost self-esteem, mood, sleep quality and energy, as well as reducing your risk of stress.

Exercise can reduce:
e Pain medication (especially opioids and NSAIDs)
e Antidepressant needs for mild—-moderate depression
e Antihypertensive medication
e Blood glucose-lowering medication

For most people, the easiest way to get moving is to make activity part of everyday life, like walking for health or cycling instead of using the car to get around.
However, the more exercise done, the better, and taking part in activities such as sports and exercise will improve health even more.*
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https://www.nhs.uk/live-well/exercise/exercise-health-benefits/
https://www.nhs.uk/live-well/exercise/exercise-health-benefits/
https://www.nhs.uk/conditions/bowel-cancer/
https://www.nhs.uk/conditions/breast-cancer/
https://www.nhs.uk/conditions/osteoarthritis/
https://www.nhs.uk/conditions/broken-hip/
https://www.nhs.uk/conditions/falls/
https://www.nhs.uk/mental-health/conditions/depression-in-adults/overview/
https://www.nhs.uk/conditions/dementia/
https://www.nhs.uk/conditions/alzheimers-disease/
https://www.nhs.uk/live-well/exercise/walking-for-health/

What can GP Practices Do
1. Advice:
» Give brief advice on physical activity to every appropriate patient (recommended by NICE PH44).
o Encourage patients to follow the UK Chief Medical Officers’ Guidelines:
o 150 min moderate activity per week
o Strengthening activity 2+ days per week
o Reduce sedentary time
o Tailor advice to specific conditions, e.g.
o Hypertension — aerobic activity reduces BP
o Depression/anxiety — physical activity as effective as antidepressants for mild-moderate symptoms
o Type 2 diabetes — improves HbA1c and weight management
o Chronic pain — movement reduces pain sensitivity
o Osteoarthritis— exercise is the core treatment in NICE guidance
e Use tools:

o GPPAQ (General Practice Physical Activity Questionnaire)
o Moving Medicine consultation guides
o Recommend Digital tools
= NHS-approved apps (e.g., Couch to 5k, Active 10, NHS Fitness Studio)
= Wearables for step goals
= Online exercise classes for those with mobility issues

Exercise should be positioned as a prescribed treatment, not optional advice

2. Use Social Prescribing to increase access to exercise:
Walking groups

Low-impact exercise classes

Strength and balance programmes for falls prevention

Local gyms and leisure centres offering NHS discounts
Community or charity-led activity programmes

Green social prescribing — gardening, nature-based activities

3. Exercise Referral Schemes:
Suitable for patients who:
e Have stable long-term conditions
e Need supervised or tailored activity
e Are deconditioned or recovering from illness

*Practices should maintain a local directory and ensure staff know criteria and referral routes
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https://www.nhs.uk/live-well/exercise/about-our-videos/

4. Group Consultations and Lifestyle Clinics
Group-based approaches are highly effective for behaviour change, increasing motivation and encouraging peer support
Practices and PCNs can run:
e Group physical activity education sessions
LTC specific group exercise sessions
Diabetes prevention programmes
Weight-management classes
Chronic pain movement groups (e.g., ESCAPE-Pain)
Post-Covid rehabilitation exercise classes

Resources:

The NICE Guideline PH44 Physical Activity: brief advice for adults in Primary Care includes recommendations on:
identifying adults who are inactive

delivering and following up on brief advice

incorporating brief advice in commissioning

systems to support brief advice

providing information and training

Physical Activity Resources RCGP Learning

Exercise guidelines by age

Back to General Practice Actions Overview
Back to Generic Actions Overview

Page 108 of 162


https://escape-pain.org/
https://www.nice.org.uk/guidance/ph44
https://www.nice.org.uk/guidance/PH44/chapter/Recommendations#recommendation-1-identifying-adults-who-are-inactive
https://www.nice.org.uk/guidance/PH44/chapter/Recommendations#recommendation-2-delivering-and-following-up-on-brief-advice
https://www.nice.org.uk/guidance/PH44/chapter/Recommendations#recommendation-3-incorporating-brief-advice-in-commissioning
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https://www.nhs.uk/live-well/exercise/exercise-health-benefits/

Should
Do Finance/ Staff Social
Business Benefit | Benefit

Environmentally Sustainable Action Priority

GPES9 | Increasing vaccinations v v v v v v

Vaccination saves lives and protects people’s health. It ranks second only to clean water as the most effective public health intervention to prevent

disease™! Through vaccination, diseases that were previously common are now rare, and millions of people each year are protected from severe illness and
death.

By increasing vaccination rates, Primary care can reduce the need for healthcare services and therefore reduce its carbon emissions.

What Can GP Practices do
Make Access Easier and More Flexible

NHS England’s strategy states that improving access is essential to increase coverage through simple, convenient routes. [england.nhs.uk]

1. Practical actions:
o Offer extended hours vaccine clinics (early mornings, lunchtimes, evenings)
Provide walk-in and same-day vaccination opportunities
Use community venues (pharmacies, community centres, places of worship) to reach underserved groups
Run pop-up clinics in schools, workplaces, or neighbourhoods with low uptake
Deliver mobile vaccination units for migrant, homeless, or rural populations

2. NHS App and Digital Booking Systems
e The NHS vaccination strategy promotes expanding online services and booking via the NHS App to simplify the process
Digital booking reduces administrative burden and improves uptake by removing friction
Encourage patients to book vaccines through the NHS App
Send automated reminders using text/email linked to the national booking system
Use the App to send targeted notifications for eligible cohorts (flu, shingles, COVID-19, RSV, childhood immunisations)

3. Target Underserved Communities with Tailored outreach
e Addressing inequity is essential to improving coverage and preventing outbreaks
Work with local community leaders, faith groups, schools and charities
Provide translated materials and support for non-English speakers
Use trusted messengers (link workers, health visitors, community nurses)
Offer culturally sensitive clinics or women-only sessions where appropriate
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4. Strengthen communication and tackle misinformation

Use evidence-based messaging that focuses on:
o safety
o effectiveness
o community protection
o convenience

Provide clear explanations during consultations on why a vaccine is needed and when

Share proactive messaging on practice websites, social media, waiting room screens and SMS campaigns

Train staff to confidently respond to vaccine hesitancy and misinformation

5. Proactive Call/Recall System

Automated SMS reminders for childhood and adult vaccinations
Second and third reminders for non-responders

Birthday-month immunisation reviews (e.g., combining MMR, flu, or booster reminders)

Structured follow-up calls from administrative teams or link workers.

6. Integrate Vaccinations into Routine Appointments

Offer vaccines opportunistically during:
o LTC reviews
medication reviews
contraceptive consultations
postnatal checks
asthma/diabetes clinics
o pregnancy checks
Combine with health checks or blood tests to reduce repeat visits

O O O O

7. Work with Social Prescribing Link Workers
Link workers can:

support vaccine-hesitant individuals

e help with digital access barriers

e accompany vulnerable people to appointments

e engage communities with low trust or historic inequalities
Resources:

NHSE Vaccination Strateqy

NICE NG218 Vaccine Uptake in the general population

RCPCH Vaccination in the UK: Access, uptake and equity

Back to General Practice Actions Overview
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Environmentally Sustainable Action Priority

Environment Health

Condition-specific ‘One-stop shops’ — heart
GPES10 failure, diabetes, respiratory v v v v v v

Patient travel at 25% is one of the largest contributors to primary care’s carbon footprint, therefore reducing avoidable journeys will directly reduce the
Practice’s carbon footprint.

Introducing one stop shops for specific long-term conditions (LTCs), such as heart failure, diabetes, respiratory and MSK conditions, offers significant
environmental, clinical, operational and social benefits.

How does a One Stop Shop work?

One Stop shops are hosted in a large room (school hall, community centre, room in a gym etc) where patients are given access to:
e Primary Care health professionals such as:

o GPs

Nurses

Physiotherapists

Dieticians

Pharmacists

Mental Health Practitioners

Health & Wellbeing coaches

Social Prescribers

Optometrists

Podiatrists

HCAs

O O O OO OO O 0 O

¢ Non health professionals such as:

Citizens advice

Benefits advisors

Fitness instructors

Community organisations and Charities aligned to the health condition
Translators

Domestic violence advisors

Smoking cessation

Healthwatch

O O O O O O O O
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e Diagnostics such as:
o blood pressure check
o weight check
o cholesterol check
o Blood sugar check

The session would usually include:

Educational presentation(s) regarding the health condition
consultation with health professionals

diagnostic test

signposting to other professionals

referrals to other services

It can also include:

e group exercise class
e cookery or food prep class
o lifestyle advice

The Benefits of One-Stop Shops:

Reduced patient travel - patients complete multiple appointments in a single visit
More efficient use of staff time - group consultations and education sessions allow teams to support more patients at once
Holistic review models have been shown to improve outcomes in LTC pathways (supported by wider virtual/remote clinic data showing improved efficiency
and patient experience)
Improved Medication Safety - polypharmacy reviews are conducted alongside LTC checks allow:
o safer prescribing
o fewer duplicated medicines
o better adherence
o timelier deprescribing
A joined-up approach:
o improves continuity of care
o provides more accurate medication reviews
o provides alignment between nursing, pharmacy, and allied health input - patients may understand their care better when multiple clinicians
reinforce the same messages in one coherent appointment
o Improved understanding at home:
= patients can attend with family members or carers, helping everyone understand care plans and self-management strategies
= enables family members to help with translation
= family members can learn new techniques approaches at the same time
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e Built-in peer support - patients with similar conditions can:
o build knowledge, skills and confidence
o feel more empowered to manage their condition(s)
o contribute to reducing pressure on the wider health and care system

o When sessions are delivered outside GP practices, they can:
o feelless intimidating for patients who worry about being “told off”
o create a more relaxed, community atmosphere where people are more willing to talk and share experiences

What has happened locally?
Phoenix Health PCN in Luton has carried out one-stop-shops specifically targeting Diabetes patients who were overdue for reviews (non-attenders) or

showing signs of poor condition management. They won the HSJ Patient Safety Award in 2025 for the Diabetes event they carried out in 2024 (photos in
Figure 13 below).

More information can be found here Diabetes Event 2026

x
the Phoeni
‘:;, gvent 2024
)

Figure 13: Poenix PCN Diabetes One-Stop-Shop 2024 and the Patient Safety Award 2025

Resources:
NHS England » Group consultations: Together, patients are stronger
Group Consultations and Community-Integrated Care (Chapter 20) - Essential Lifestyle Medicine

Back to General Practice Actions Overview
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Dental Practice

Benefits

Culture Action Priority | ™' Task . Finance/ | Staff Social
Environment . . "
Business Benefit Benefit

‘ DCA ‘ Sign up to the Green Impact for Health | | ‘ ‘

Dentistry Toolkit

Toolkits provide a simple, structured way for practices to:
« Understand what they can do — giving clarity on aims, opportunities, and expected outcomes
e Know how to do it — offering clear steps, instructions, and best-practice guidance
e Access ready-made resources — such as templates, checklists, patient information, and implementation tools
e Record and demonstrate impact — supporting consistent data collection, reflection, and evaluation

By bringing everything together in one place, toolkits make projects easier to start, easier to deliver, and easier to measure.

The Green Impact in Dentistry Toolkit (GID) is a SusQl-based programme that helps Dental Practices record their sustainability work and achieve bronze,
silver, or gold accreditation.

It includes over 167 actions across key sustainability and social responsibility themes. Actions can be completed in any order, depending on your practice’s
priorities.

It also helps students to become trained GID auditors

Resources:
The GIFD Impact Report 2025 shows the impact Dental Practices have made using the Green Impact in Dentistry Toolkit

Back to Dental Practice Actions Overview
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Should

7
Finance/ Staff Social
Business Benefit Benefit

Culture Action Priority Do
Environment Health

Plastic-free patient oral care supplies - v v

DC2 (toothbrushes, toothpaste, floss)

Alongside reducing the practice’s own plastic use, Dental Practices should also encourage patients to reduce theirs by offering plastic free, oral
health products.

Most dental flosses, toothbrushes, toothpaste tubes, flossing sticks are made of plastic which can break down into microplastics which:
Can leach chemicals into waterways and soil harming wildlife and food production

can be ingested/inhaled by humans

have been found in human placentas and breast milk

are linked to endocrine disorders, cancer and neurodevelopmental disorders

What can Dental Practices do?
1. Educate Patients on the harm of microplastics

2. Offer alternatives to their oral healthcare products such as:
bamboo toothbrushes

plastic free floss

reusable toothpaste dispensers

reusable floss sticks

toothpaste in metal tubes

toothpaste tablets or powders

mouthwash tablets or powders

reusable interdental brushes

3. Patients do not need complex science, use simple statements to help create understanding such as:
“Microplastics from oral healthcare products end up in animals and eventually in our food and water”

Resources:
Plastics in Dentistry: The Current Reality and Plastic-Free Solutions | Plastic Pollution Coalition
Oral health care and the environment

Back to Dental Practice Actions Overview
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Benefits

Environment Finance/ Staff Social
Business Benefit Benefit
v v v v

Nitrous Oxide (N,O) is a greenhouse gas which is 273 times more potent than CO,. The gas also has health concerns attached to its use for staff.

Nitrous oxide - (leaks, mask fitting,
ventilation, N,O capture & conversion)

. . Should Ease of
v

DR1

Health concerns of N,O
¢ N,O is used in dentistry for inhalation sedation and delivered via a face mask. Patients inhale the gas through a demand valve but some N,O is

released into the room when they exhale
e Continued exposure to N,O can cause dizziness and confusion in staff

o The risk for staff is higher if they continually administer N,O in a poorly ventilated room

To reduce the environmental and health risks associated with N,O use, the NHS has set a target to reduce the use of N,O and other anaesthetics
gases by 40%.

What can Dental Practices do?
If providing inhalation sedation with Nitrous Oxide, practices should:
o train staff on the health and environmental risks associated with its use
use the minimum effective dose possible
use correctly fitting face masks for patients
monitor airborne concentrations of waste gas
move from piped manifold supply to portable cylinders
check equipment for faults or leaks
ensure adequate ventilation
remove the demand valves when the cylinders are not in use to reduce leaks
consider purchasing a unit which converts waste N,O gas into a less harmful product

Resources:

B1728-delivering-a-net-zero-nhs-july-2022.pdf

Reducing the environmental impact of nitrous oxide in dentistry: a national quality improvement project | British Dental Journal
How to Guide Dentistry-2

Innovating to reduce nitrous oxide waste in dentistry - UCLPartners

Back to Dental Practice Actions Overview
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Phase out the use of Amalgam - (If using
DR2 | amalgam, use encapsulated amalgam and v v v v v
an amalgam separator)

Mercury is highly toxic and can cause issues to the nervous system, digestive system, immune system, lungs and kidneys, eyes and skin. It is the key
component of amalgam fillings and whilst the fillings are considered safe, the environmental impacts of mercury and amalgam production and disposal are
not.

The Harm from Mercury
e Mercury enters the environment:
o through amalgam waste in water sewage from dental practices
o through vaporisation when a body if cremated — the vapour will then land as rainwater and contaminate the land.

e The WHO has warned that just 0.6 grams of mercury, the average amount in a single filling, can pollute 100,000 litres of water, enough to fill a swimming
pool, making it unsafe to drink. The Guardian reported in October that more than 98% of fish and mussels tested in English rivers and coastal waters
contain mercury above safety limits proposed by the EU

o ‘The Minamata Convention on Mercury’ effective from August 2017 encourages the phasing down of amalgam use, to protect human health and the
environment from anthropogenic emissions and releases of mercury and its compound.

¢ Alandmark agreement at COP6 in November 2025, established a global phase out of dental amalgam by 2034.

The British Dental Association has estimated it will take 9 years™ii to develop alternatives to amalgam and implement prevention policies.

Using Amalgam
Article 10 of the European Union Regulation 2017/852 states:
e Dental amalgam must only be used in pre-dosed encapsulated form
e The use of mercury in bulk form by dental practitioners is prohibited
e Dental amalgam must not be used for the dental treatment of deciduous teeth of children under 15 years, or for pregnant or breastfeeding women. This
is except when deemed strictly necessary by the dental practitioner based on the patient’s specific medical needs
o Dental practices must be equipped with an amalgam separator. All separators must retain at least 95% of amalgam particles
e Can | provide an amalgam filling? - Customer Self-Service

What can Dental Practices do?
1. Develop a clear ‘Phase out’ policy:
e Set practice level commitments to reduce and eliminate amalgam use
o Define a time line for commitments
¢ Align with UK/EU Restrictions (e.g. limited use in children, pregnant/breastfeeding patients)
e Align with NHS and local commissioning guidance
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2. Prioritise Prevention
3. Update Clinical Skills and Training:
o Advanced composite techniques (layering, isolation, moisture control)
e Minimally invasive dentistry
e Rubber dam usage
e Adhesive systems
4. Upgrade equipment:
e Good curing lights (LED, properly calibrated)
e Matrix systems for composites
e Isolation tools (rubber dam kits)
5. Procurement and Stock Management:
e Gradually reduce amalgam stock orders
¢ Increase stock of:
o Composite materials
o Bonding agents
o Matrices and wedges
¢ Avoid over-ordering amalgam to prevent waste
6. Patient Communication:
o Explain benefits:
o Mercury-free
o Aesthetic improvements
o Conservative treatment
e Address concerns:
o Longevity of composites
o Cost differences

Resources:

final-dental-amalgam-bda-position-paper-february-2024.pdf

Minamata Convention Topic - Dental amalgam | Global Mercury Partnership

Movement to Phase-Out Mercury in Dental Fillings Notches a Win | Global Health NOW
Dental amalgam — everything you need to know - Dentistry

Implementation Advice for Article 10 2017/852

National plan to phase down use of Dental Amalgam in England

Back to Dental Practice Actions Overview

Back to Generic Actions Overview

Page 118 of 162


https://www.bda.org/media/yd2ae15l/final-dental-amalgam-bda-position-paper-february-2024.pdf
https://www.unep.org/globalmercurypartnership/resources/other/minamata-convention-topic-dental-amalgam
https://globalhealthnow.org/2025-12/movement-phase-out-mercury-dental-fillings-notches-win
https://dentistry.co.uk/2024/11/08/dental-amalgam-everything-you-need-to-know-about-its-use-and-ban/
https://www.sdcep.org.uk/published-guidance/dental-amalgam/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/811635/phasing-down-use-of-dental-amalgam-in-england.pdf

Benefits

Must Priority Should Quick @ Easeof -
Do Do Wins Task Environment Health Flna_nce/ Staff_ Soma_l

Business Benefit Benefit
DR3 | Autoclave efficiency 4 v v v v

Autoclaves are essential in dental practices for sterilising reusable instruments. They are one of the highest energy-intensity pieces of equipment and
inefficient use can increase carbon emissions due to excess energy, water and chemical use, this also leads to increased costs to the practice and
unnecessary work for staff.

Resources Action

What can Dental Practices do?
1. Filling:
e Ensure instruments are pre-cleaned well to reduce need for repeat cycles
Do not underfill autoclaves as this wastes water and energy
Do not overfill autoclaves as this may lead to poor sterilisation and require repeat cycles
Ensure bags are closed correctly and cassettes wrapped correctly to avoid unnecessary reprocessing
Plan ahead and ensure sufficient levels of instrument stock to prevent delays to procedures while awaiting the return of sterilised instruments

2. Cycle Settings:
o Use shorter cycles for unwrapped instruments when suitable to reduce energy use
e Us the correct settings for the type of instrument i.e. hollow vs solid

3. Maintenance:
e Schedule regular preventative servicing (based on manufacturer schedules)
e Descale regularly (limescale in hard water areas like Bedfordshire reduces efficiency)
e Check seal, filters and valves regularly for damage (faults can waste energy and water)

4. Water Efficiency:
¢ Avoid unnecessary flushing cycles to reduce water consumption
e Consider water saving autoclaves (newer models recycle water or use less per cycle)

5. Energy Efficiency:
e Turn off the autoclave during closed hours
e Ensure autoclave is full to run fewer cycles
o Consider energy saving autoclaves (newer models have eco modes or standby functions)

Page 119 of 162



6. Scheduling:
e Track autoclave use, by attaching a tracker sheet noting whether the machine has been used for a full or half cycle and the number of times per day
the autoclave is used — this will highlight areas to investigate for improving efficiency
e Schedule autoclaves to run at set times rather than continuously

7. Chemical Waste:
¢ Choose steam sterilisation over chemical (cold) to reduce toxic chemical waste

8. Upgrade older machines (>10 years):
e consider future usage and ensure enough space for increasing use of reusable items
¢ Invest in machines with eco modes and water saving devices

Resources:
Choosing the right steriliser for your practice - British Dental Nurses' Journal
Sterilisation in Dentistry: A Review of the Literature - PMC
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Resources Action Priority

DR4 | Reduce Energy Use v v v v

Energy use contributes around one seventh of the carbon footprint of dental care. Alongside the generic actions to reduce energy use, Dental
practices should consider compressed air systems and vacuum pumps which can account for over a fifth of energy use which can equate to around 1 tonne
of CO2e emissions each year for a medium sized Dental Practice.

The problem
Compressed air systems can waste as much as 30% of energy due to leaks. This inefficiency leads to increased costs, emissions and downtime, and poor
patient experience

What can Dental Practices do?
1) Compressed air Systems:
a) Conduct an Energy Audit: Assess your current energy use to identify inefficiencies. This can be done through professional services or even a
simple self-assessment
b) Regular Maintenance Schedule: Establish a routine maintenance plan to ensure your compressor operates at peak efficiency. This includes
checking for leaks, replacing filters, and lubricating moving parts on a monthly basis and an annual service
c) Optimise Usage: Train your staff to turn off the compressor during non-operating hours. Implementing a simple checklist can ensure that energy-
saving practices become part of your daily routine
d) Placement: ensure the compressor is places in a well-ventilated area to prevent overheating
e) Invest in Energy-Efficient Equipment: If your compressor is outdated, consider upgrading to a more energy-efficient model. Look for units with
high Energy Star ratings
f) Upgrade to variable speed compressors: these adjust their output based on demand, leading to significant energy savings
g) Choose the right sized compressor for your practice: undersized will struggle to cope with demand and oversized will lead to inefficiencies and
higher use of energy

2) Vacuum Pumps:
a) Optimise usage: frain your staff to ensure the pump is set to the correct suction power for the specific procedure
b) Regular Maintenance Schedule: Establish a routine maintenance plan to ensure your vacuum operates at peak efficiency. This includes
replacing filters, belts and oil (depending on wet or dry), checking for leaks and cleaning and disinfecting
c) Invest in Energy-Efficient Equipment: If your vacuum pump is outdated, consider upgrading to a more energy-efficient model. Look for units with
high Energy Star ratings. Dry pumps are typically more energy efficient than wet
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3) Implement an electrical shutdown policy for when electrical appliances will not be use:
a) Chairs with integrate equipment (suction, lighting, instruments)
b) Wate heaters
c¢) Communal area lighting
d) HVAC

Resources:

Dental Air Compressor Efficiency Tips for Reducing Downtime - Dentalcarefree

Dental Air Compressor Efficiency How to Reduce Energy Costs - Dentalcarefree

Dental Practice Energy Costs Explained | Telnergy

Dental Practice Energy Cost Calculator | Compare Business Energy Quotes | Business Energy Calculator
Optimising energy consumption in your practice - British Dental Nurses' Journal

Drivers, opportunities and best practice for sustainability in dentistry: A scoping review

Minimize Compressed Air Leaks; Industrial Technologies Program (ITP) Compressed Air Tip Sheet #3 (Fact Sheet)
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DR4 | Reduce water use v v v v

Alongside water conservation actions listed in the generic actions Dental practices should also consider the following actions to reduce water use
and waste:

1) Replace wet vacuum pumps with dry vacuum pumps
2) Turn off water consuming equipment when not in use
3) Run autoclaves, washer-disinfectors and practice laundry machines when fully loaded

Resources:
The Guide to Dental Vacuum Pumps: Wet vs Dry - DENTALEZ
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DR4 | Reduce impact of PPE v v v v
PPE makes up approximately 2% of the Dental Practice Carbon Footprint™V

Environment Health

What can Dental Practices do?

Alongside the generic actions to reduce single use items

1. Apply risk-based PPE selection (as per HTM 01-05 / IPC guidance) and avoid “just in case” overuse:
o Don’t double-glove unless necessary
¢ Don’'t wear disposable aprons outside clinical need

2. Switch to reusable items:
e gowns (launderable clinical textiles)
e visors/face shields with replaceable films
e respirators (FFP2/FFP3 equivalent) for some procedures

2. Choose PPE made from:
e bio-based or plant-derived plastics (such as mask ear loops)
¢ recycled content (where clinically compliant)

3. Work with suppliers:
e with carbon reduction commitments
o offering take-back schemes or circular models
e toreduce packaging
e to use recyclable packaging

4. Bulk order to reduce:
e packaging per unit
e transportation impact

Back to Dental Practice Actions Overview
Back to Generic Actions Overview
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Benefits
Must Priority Should Quick Easeof
Do Do Wins Task Environment Health Flna'mcel Staff_ Soma'l
Business Benefit Benefit

DR4 | Laboratory Supply Chain v v v v
Laboratory work is carbon intensive and for many practices the carbon emissions can exceed on site emissions. Emissions associated with
laboratory work are due to:

o High material impacts (metals, ceramics, acrylics)
e Transport emissions (couriers, multiple trips)
e Energy-intensive manufacturing

Resources Action

What can Dental Practices do?

1. Reduce the need for lab work:
o Prevention
¢ Minimally invasive techniques (e.g. sealants, fluoride varnish)
o Extend restoration lifespan (better materials and maintenance)

2. Reduce impact of transportation:
e Consolidate deliveries (fewer trips)
e Use local Laboratories
e Choose labs using Electric vehicles or cycle couriers

3. Choose sustainable laboratories with carbon reduction plans to improve:
e Renewable energy

Waste management (recycling of metals and acrylics)

Digital workflows

Packing reduction and materials

Circular models (return scrap metals for recycling)

4. |dentify hotspots and improvement opportunities by tracking laboratory activity by:
No, Lab cases per month

e Type of restorations

e Remake rate

e Courier frequency
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Engage clinicians and staff:

e Choose appropriate treatments
e Reduce remakes

o Use digital systems effectively

Choose lower carbon materials:

o Metal-free restorations (where clinically appropriate)
o Recycled metals (e.g. gold alloys)

e Biocompatible, longer-life materials

Improve recycling/reuse:

o Dental appliances
o donate to dental schools, charitable clinics or international aid programmes
o use certified medical recycling facilities

e Supplier take back schemes

Improve Impression accuracy:
o Strengthen communication with the laboratory

Move to digital dentistry:
e Physical impressions - replace with digital scans e.g. intraoral scanners
o Wax-ups - replace with CAD design files

Back to Dental Practice Actions Overview

Back to Generic Actions Overview
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Benefits

Environmentally Sustainable Should | Quick | Ease of
Action Do Wins Task Environment Health Flne_mce/ Staff_ Socla_l
Business Benefit Benefit
DES1 Prevention through improved v v v v v
Oral Health

Prevention of oral disease results in fewer treatment requirements, reducing the environmental impact of dental care. Conversely, extensive complex and
protracted treatment plans are more resource intensive and contribute more to greater CO, emissions. It is imperative, therefore that Dental Practices
emphasise and proactively promote dental health and hygiene to all patients and families.

Promotion of Dental Health

This can include:

promotion of tooth brushing for children under 1 (as soon as the first primary tooth erupts with toothpaste containing at least 1,000ppm flouride)
use of fluoride-containing toothpaste

use of dental floss/water flosser/interdental brushes

advice and instruction on good plaque removal from the gingival crevice

advice to delay brushing after meals involving erosive food and drink

advice regarding manual and powered toothbrushes

advice re using timers for brushing

regular dental hygienist appointments for those struggling with oral health

At Risk Patients

Whilst dental hygiene should be promoted to all patients, more emphasis should be placed on patients at higher risk of dental disease, or for whom dental

disease, or its management (such as requiring admission to hospital), would provide a significant challenge may include:
e children or adults presenting with current or past dental disease

children with siblings who have dental caries experience

children who have required dental treatment, including treatment under general anaesthetic or sedation, or whose siblings have done so

children and adults with physical and learning disabilities

children or adults who are medically compromised, for example those with diabetes

mentally and physically frail older people including those with cognitive decline

people undergoing treatments or therapies that place them at additional risk, for example some cancer treatments or drug therapy that results in dry

mouth

people who are homeless

e people who have contextual or environmental factors that may place them at additional risk, for example social disadvantage

e people with specific conditions that may place them at additional risk of disease in specific teeth, for example hypoplasia or retained impacted third
molars

e people with vulnerabilities that would place them at additional risk from treatment, for example chemotherapy

e Advice and actions on the prevention of dental caries, periodontal disease, oral cancer and tooth wear according to age and/or specific risk factors can
be found here_Chapter 2: summary guidance tables for dental teams - GOV.UK.
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What can Dental Practices do?
1. Create a prevention focussed culture:

e Train all staff (clinical and admin) to reinforce the oral health messages
Display educational content in waiting areas — posters, videos and digital screens
Provide take home materials with QR codes linking to videos and simple instruction
Use SMS/email recall/reminders to promote oral care tips
Implement risk-based recall intervals

2. Chairside Patient Education:

Explain conditions visually using intraoral cameras, x-rays, and diagrams to show patients plaque, decay, or gum disease

Give personalised advice based on patient risk (e.g. smokers, diabetics, children, orthodontic patients)

Demonstrate brushing & flossing to show correct technique rather than just explaining it

Advise on the impact of frequent sugar consumption not just quantity

Give personalised takeaway tips each visit with small achievable goals e.g. “reduce sugary drinks to one a day”, “use dental floss 3 times a week”
Follow up on progress at next visit

Remind patients that “prevention is easier, cheaper and less painful than treatment”

3. Targeted Interventions for at risk groups:
e Children and Families — educate parents: early brushing and limiting sugary snacks, promote first dental visit by age 1
o Older Adults — address dry mouth, denture hygiene and medication effects
e Patients with chronic conditions — link oral health to systemic health (e.g. diabetes and heart disease)
e Consider Fluoride Varnish for high-risk patients (see below)

4. Use of digital and social media:

Share oral tips online - regular posts about brushing and flossing techniques, diet and prevention
e Use short videos or reels demonstrating good oral care

e Engage with patient questions to build trust and improve awareness

o Participate in national campaigns such as National Smile Month

Fluoride Varnish

Whilst the use of fluoride varnish to prevent caries has a large CO, footprint, over time the effect will be compensated by a reduced need for and use of

oral health care services. In this way the environmental impact of a single intervention, at the right moment for the right patient, will lead to a net reduction in
the carbon footprint over the life of the individual due to a reduced need for more complex interventive therapeutic, reparative and restorative care

Indications for the use of Fluoride Varnish are:
o Hypersensitive areas of enamel and dentine
e An alternative to fissure sealants on occlusal surfaces of permanent molars for apprehensive children until such time that effective sealant placement
can be undertaken
¢ Acclimatisation for nervous children
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e Local remineralisation of white spot lesions
As part of a preventive programme for children with active caries in the primary and/or permanent dentitions

e Aroutine preventive measure for medically compromised and other special needs patients.

*Note: the use of fluoride varnish for the control or prevention of dental caries is a long-term commitment (Skéld et al., 2005). It offers little value when used
as a ‘one off intervention and therefore should be applied at least three times per year for optimal effect.™"

Resources:
The Oral health promotion: general dental practice provides lots of information to help dental practices promote dental hygiene with their patients

Drivers, opportunities and best practice for sustainability in dentistry: A scoping review - ScienceDirect

Chapter 8: oral hygiene - GOV.UK
Toothbrushing Demonstration Film

Back to Dental Practice Actions Overview
Back to Generic Actions Overview
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. . Benefits
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Eauienment Al ‘ Business Benefit Benefit

DES2 | Travel v v v v v v

Travel accounts for 64% of the Dental Practice carbon footprint in England. Patient travel accounts for over 30% of the footprint with patients travelling
on average 7.57 miles to and from their dental appointment, emitting 3.33kg CO2e per return journey. 73% of all procedures for adults and children are Band
1 procedures, and 41.5% are examinations all of which take very little time.>>vi

On average staff travel between 27 and 14 miles to work.

What can Dental Practices Do?
1. Review allocation of dental appointments to identify options:
e Can procedures be combined into longer appointments? e.g. all restorations in one quadrant carried out in on visit; reduces travel and also reduces
PPE consumables
Can family appointments be made? e.g. schedule families at the same time for check ups to reduce the number of trips they need to take
o Can Hygienist appointments be arranged to take place within an hour of the dental check-up? e.g. for high-risk patients that usually require hygienist
intervention
e Consider virtual (phone or video) appointments for advice and reassurance
2. Carry out a patient and staff travel survey to understand how people are travelling:
e This can be carried out online via SMS/email
o Receptionist can ask patients how they travel when booking appointment and record on their notes
3. Encourage staff and patients to change the way they travel:
e Promote Active Travel
o |If patients are known to travel by bus, try booking appointments which work with the bus timetable
¢ Provide information on your website/social media/SMS/Emails regarding how to travel to your practice by active travel or public transport
o Promote car sharing with your staff
4. Implement the NICE quidance on the interval between courses of treatment:
e For stable, low risk patients, the interval between recalls can be extended (patient risk and preference must be considered)
e Patient under 18 Years — longest interval to be 12 months
e Patient over 18 years — longest interval to be 24 months

Resources:
Drivers, opportunities and best practice for sustainability in dentistry: A scoping review - ScienceDirect
PC-Travel-survey-template-1.docx

Back to Dental Practice Actions Overview
Back to Generic Actions Overview
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Community Pharmacy

. - Should Ease of
Culture Action Priority Do Task Environment Finance/ Staff Social
Business Benefit Benefit
y ‘ ‘ v ‘ v | v ‘

Sign up to the Royal Pharmaceutical ‘ ‘ ’ | |
e Know how to do it — offering clear steps, instructions, and best-practice guidance

‘ PC1

Society Greener Pharmacy Toolkit
Toolkits provide a simple, structured way for practices to:
Understand what they can do — giving clarity on aims, opportunities, and expected outcomes
Access ready-made resources — such as templates, checklists, patient information, and implementation tools
Record and demonstrate impact — supporting consistent data collection, reflection, and evaluation

By bringing everything together in one place, toolkits make projects easier to start, easier to deliver, and easier to measure.

The Greener Pharmacy Guides and Toolkit is a self-accreditation programme are designed to highlight areas in your practice where you can make carbon
savings and improve sustainability. Pharmacies can record their sustainability work and achieve — bronze, silver and gold accreditation.

Resources:

RPS Greener Pharmacy Guide
Simplified Greener Pharmacy Checklist
GMP Sustainability Good Practice Guide

Back to Community Pharmacy Actions Overview
Back to Generic Actions Overview
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https://www.rpharms.com/greenerpharmacy
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https://www.rpharms.com/Portals/0/RPS%20image%20library/Greener%20Pharmacy/Green%20Pharmacy%20Updates%20-%20OnePager%20-%20Community%20Pharmacies.pdf?ver=uA6fcyLV_uSyDSckFObwbg%3d%3d
https://networks.sustainablehealthcare.org.uk/sites/default/files/2025-07/GMP%20Sustainability%20Good%20Practice%20Suggestions%20v1.1.pdf

Should Quick | Ease of

Culture Action Priority Do Environment Finance/ Staff Social
Business Benefit | Benefit
13
PC2 Ensure drl’.:g labels state “Return to v v v v
Pharmacy

It is estimated that every year, in the UK, £300 million medication goes unused. This equates to around a fifth of all the medicine in peoples’ homes with
a carbon footprint of around 46,750 tonnes of CO.,e

Two thirds of this unused medication is disposed of incorrectly, either in the general waste bin or flushed down the toilet/sink, leading to waterways
contamination, poisoning of wildlife and antimicrobial resistance and in the case of pressurised metred dose inhalers, greenhouse gas escapes.

What can Community Pharmacies do?
Patients, relatives and carers should be encouraged to dispose of unwanted medicines by returning them to a community pharmacy in their original
packaging.

1. Talking
e Each time, when dispensing medicine, remind patients to bring back any unused items and old inhalers for proper disposal
¢ When carrying out medication reviews, ask if there is any unused medication/old inhalers at home and remind to bring them in

2. Labels
e Dispensing labels and bag stickers should promote returning medicines and inhalers

e Evidence shows that adding sticker to drug packets stating to return medicine to the pharmacy, increased returns by 300%™V

3. Posters
Use posters inside the Pharmacy and in the window to promote returning items

4. Communications
e Use social media posts, newsletters and SMS to remind patients to return unused medicines and inhalers
¢ Hold “Inhaler Amnesty Weeks” or “Old medicines Amnesty Weeks”
o Targeted messaging to Asthma/COPD patients to return inhalers

5. Messages should be simple for example:
e “Return your inhalers here!”
o “Please return unwanted or used medicines and inhalers to your pharmacy for safe disposal.”
o “Inhalers cannot be recycled at home - returning them to your pharmacy is the safest and most environmentally friendly option.”
e “Old medicine? Don't bin it, bring it in!”
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6. Reassure Patients:
To reduce hesitation or confusion, explain to patients:
o Everything is handled safely and securely
e Nothing returned is reused
e Patients do not need to sort items — the pharmacy team does that

Resources:

Managing pharmaceutical waste — NHS SPS - Specialist Pharmacy Service — The first stop for professional medicines advice
Disposal of unwanted medicines - Community Pharmacy England

What Is Pharmaceutical Waste Disposal? How to Do It Properly

Returning Inhalers to Pharmacy Campaign Support Pack.pdf

Back to Community Pharmacy Actions Overview
Back to Generic Actions Overview
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https://www.sps.nhs.uk/articles/managing-pharmaceutical-waste/
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Should
Do Finance/ Staff Social
Business Benefit Benefit

Resources Action Priority

Check patients understanding of
PR1 | medication changes on discharge from v v v v v
hospital (DMS)

Hospital discharge is a high-risk transition point for medication related harm and readmissions.

Patients may experience:
¢ New medicines started in hospital
o Existing medicines stopped
o Dose or frequency changes
¢ Formulation changes (e.g., Modified Release vs Immediate Release)

All of which can cause:

Confusion

missed doses

incorrect timing or administration
double dosing

using discontinued medicines

This can lead to illness and readmissions to hospital.

NHS data consistently shows that medication-related problems are a major cause of avoidable readmissions,
particularly in the first 30 days post-discharge

What can Community Pharmacies do?
The Pharmacy Discharge Medication Service (DMS)*iii js in place to reduce harm and avoid hospital returns.

10 completed DMS save 1 readmission, and for those who are readmitted their length of stay is reduced by 6 days, so supports reduction in A&E, ambulance
waits and medication waste.

By checking patient and carer understanding of medicines, Community Pharmacies can:
e Catch discrepancies between GP, hospital, and patient behaviours
o Identify potential Adverse Drug Reactions early
o Highlight monitoring needs (e.g., INR, U&Es, lithium levels)
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The DMS process is shown below in Figure 14:

= High quality referral from hospital

[~ Community pharmacy compare the patient's medicines at discharge to those
they were taking before admission to hospital.

» Raise any issues with the NHS Trust or GP

» Acheck is made by the community pharmacy against the first new prescription |
for the patient issued by primary care
= Raise any issues with the patient's GP

* Consultation with the patient to check their understanding of their medicines
regimen
» Provide and share information appropriately

Figure 14: DMS Consultation Process NHSE Midlands

Staff Training:
e Ensure all the team are aware of the service
Have a clear SOP for your Pharmacy
Build in routine daily checking of your DMS IT Platform for referrals
Ensure you have contacts for local Hospital Trust
Agree an appropriate contact at local GP Practices

Patient Consultation:
Patients are more likely to take medicines correctly when they:
e Understand why changes were made
¢ Know what each medicine does
o Feel confident about side effects and what to do if problems arise

To improve long-term condition control and recovery after hospitalisation, checking understanding is an opportunity to provide:
e Simple, personalised counselling
e Inhaler or device technique review
e Clear dosing instructions
e Support for complex regimens
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Engage with the patient (and/or carer) around their medicines. The discussion:
can take place virtually if appropriate

should be a confidential discussion

should adopt a shared decision-making approach

outcomes should be communicated to GP practice as appropriate

Some cohorts of patients that are more vulnerable on discharge:
e older adults
those with Polypharmacy
those with cognitive impairment
those transitioning from acute to long-term therapy (e.g., antibiotics to prophylaxis)
those with new devices (insulin, inhalers, anticoagulants)

Use a patient Checklist to ensure standardisation of consultations - an example of the information required in a patient checklist is on the next page.
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Example Patient Checklist:

Patient Details

Name:

Address:

DoB:

NHS Number:

Who manages patient's medicines? Patient Carer Family Member
Name of person managing medicines:

Discharge details

Hospital Name:

Hospital ODS Code:

Hospital Number:

Date of Hospital Discharge:

Date of consultation:

Discharge summary paperwork present?  Yes No

1. Understanding of Medication Changes
For EACH medicine on the discharge summary:
. Does the patient understand what this medicine is for?
. Do they know how and when to take it?
. Do they know what has changed from before hospital?
o  New medicine
o  Stopped medicine
o Dose/frequency change
o Formulation change (e.g., MR — standard)
. Do they understand why each change was made?

6. Supply & Repeat Prescriptions

Have changed medicines been updated on the GP repeat list?

Does the patient know when and how to order the next supply?

Do they need a synchronised supply?

Do they need support with ordering (NMS, MAR charts, blister packs)?

2. High-Risk Medicines Check

If applicable, confirm understanding for:
. Anticoagulants

Insulin/diabetes medicines
Opioids

Methotrexate

Antiarrhythmics

Lithium

Sodium valproate

Antibiotics (duration & indication)

For each medicine:

. Signs of side effects they should report
e  Any required blood tests or monitoring
e How to take them safely

7. Adherence Support
e  Assess confidence in managing their medicines
e  Explore adherence issues (timing, complexity, memory)
e  (Offer solutions:
O  Reminder charts
Dosett/MDS (if appropriate)
Simplification of regimen
New Medicines Service referral
EPS nomination review

O O O O

B. Stopped Medicines

Side Effects & Safety Netting

8.
. Have any medicines been stopped? . Patient knows common or serious side effects
. Does the patient understand why? . Patient knows when to seek help and from whom
. Do they still have old stock at home that needs removing? . Pharmacy contact details provided Signposting given (NHS 111, GP, OOH)
. Remind patients that old and unused medicines including inhalers should be returned to the
pharmacy for disposal
4. New Medicines 9. Carer/ Family Involvement (if needed)
e  Explain purpose, duration, and how to take e  Confirm if a carer helps with medicines
e  Clarify if temporary or long-term ®  Provide clear instructions for carers
e  Check for interactions with existing medicines or OTC use ®  Check carer’s understanding of changes
e  Check patient confidence in using devices (inhalers, pens, patches, etc.) e  Ensure consent is documented if discussing with a carer
5. Practical Use & Administration 10. Final Check & Documentation
e Can the patient open packaging/blister packs? ®  Ask patient to repeat back key information to confirm understanding
e  Can they use any devices correctly (inhaler demonstration, insulin pen, etc.)? e Record all interventions in PMR
e Do they understand correct storage (e.g., insulin in fridge)? e  Record any queries sent to hospital or GP
[ ] [ ]

Do they have the right equipment? (spacers, sharps bin, measuring spoon)

Schedule follow-up if needed
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Resources:

NHS England » NHS Discharge Medicines Service — Essential Service: Toolkit for pharmacy staff in community, primary and secondary care
NHS England » NHS Discharge Medicines Service

DMS top Tips NHSE Midlands

Discharge Medicines Service - Community Pharmacy England

DMS Training CPPE

Back to Community Pharmacy Actions Overview
Back to Generic Actions Overview
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Check patient’s technique when issuing v v v
PR2 inhalers (MCAs) v v
Correct technique for all inhalers is critical for disease management of Asthma and COPD. Up to 80% of patients using an inhaler make critical

mistakes, preventing them from receiving a full dose of medication™>,

Incorrect technique can lead to:
Poor symptom control
Increased breathlessness
More frequent use of reliever inhalers
Reduced quality of life
More exacerbations and hospital admissions
Wased medicines
Escalation of treatment:
o higher dose inhaled steroids
o Additional Inhalers
o Oral steroid
o Specialist referrals

Examples of mistakes*c:

Not taking a deep enough or forceful enough breath
Not breathing out before taking inhaler

Not pushing buttons

Incorrect insertion of cartridge

Not turning fully for click

Not removing cap

Teeth or lips blocking mouthpiece

Tipping device so medication drops out
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What can Community Pharmacies do?

1. NICE, BTS/SIGN, and NHS England all state that inhaler technique must be checked at every opportunity, including:
o When dispensing inhalers, ask patient to show you their technique (highlighting on bag sticker will help to identify patients)
o Inviting patients for an inhaler technique review appointment (via SMS, social media and when patients collect medicines)
o Agreement with GPs to send patients to pharmacy for technique review

Patients should be:
o given demonstrations for correct use
o signposted to How to use your inhaler | Asthma + Lung UK
o or shown the poster with QR codes for their inhaler Inhaler technique A3 Poster (NHS multiple Trusts).pdf

2. Should the pharmacist assess that the device being used by the patient is inappropriate in any way, they should make a recommendation to the patient’s
GP for a change of device

Resources:

Asthma: diagnosis, monitoring and chronic asthma management (BTS, NICE, SIGN)
bts-asthma-care-bundle-april-2016-v3.pdf
Asthma-Management-and-Prescribing-Adults-Preferred-Approach-AlR-and-MART .pdf
Checking Inhaler Technigue in the Community Pharmacy: Predictors of Critical Errors - PMC

Back to Community Pharmacy Actions Overview
Back to Generic Actions Overview

Page 140 of 162


https://www.asthmaandlung.org.uk/living-with/inhaler-videos
https://www.pcrs-uk.org/sites/default/files/2023-07/Inhaler%20technique%20A3%20Poster%20%28NHS%20multiple%20Trusts%29.pdf
https://www.nice.org.uk/guidance/ng245/resources/asthma-diagnosis-monitoring-and-chronic-asthma-management-bts-nice-sign-pdf-66143958279109
https://www.brit-thoracic.org.uk/media/70102/bts-asthma-care-bundle-april-2016-v3.pdf
https://www.communitypharmacy.scot.nhs.uk/nhs-grampian/wp-content/uploads/sites/10/Asthma-Management-and-Prescribing-Adults-Preferred-Approach-AIR-and-MART.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC7151665/
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Environment

PR3 Medicines Waste reduction v v v v v

It is estimated that every year, in the UK, £300 million medication goes unused. This equates to around a fifth of all the medicine in peoples’ homes with -
a carbon footprint of around 46,750 tonnes of CO,e.

It has been estimated that between 30% and 50% of medicines prescribed for long term conditions are not taken as intended.

Optimising a person’s medicines is important to ensure a person is taking their medicines as intended and can support the management of long term
conditions, multimorbidity’s and polypharmacy.

There are many reasons for wasted medicine as shown in Figure 15 below,
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Figure 15: Causes of medicines waste NHSE
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What can Community Pharmacies do?

1. Community Pharmacies can help reduce waste when patients are stockpiling unused medication due to:
e Habitual ordering of repeat prescriptions
e Carers ordering repeats without looking at stock
e Concerns about losing the prescription for the drug if not ordering each time

When patients and carers collect their medication, Community Pharmacies should be asking:
e Are you still using it?
e Do you still need it?
*Reminders on bag stickers will help staff to remember

2. Inform GPs:
¢ If, on asking, a patient/carer confirm they no longer require or use the medication:
o request to take it back into stock before they leave the premises so it can be issued to other patients
o explain to the patient why they should not request medication they no longer use/require
o explain that you will inform the GP and they may receive a call regarding a Structured Medication review
o request that the patient returns all unused medication to the pharmacy for correct disposal

¢ Inform the GP of the conversation and outcome, requesting that they:
o carry out a Structured Medicines Review with the patient
o remove the medication from the repeat prescriptions list

e Record the conversation, outcome and actions

Resources:

Reducing medicines waste: a toolkit for general practice and primary care networks :: West Yorkshire Health & Care Partnership
Microsoft Word - Pharmaceutical Waste Reduction in the NHS report with IG amend

B166. Medicines adherence and waste

Overview | Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes | Guidance | NICE
Overprescribing Resources for Healthcare Professionals 09 24.pptx

Overprescribing Resources for Public and Patient use 09 24.pptx

Overview | Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes | Guidance | NICE
Reducing medicines waste: a toolkit for general practice and primary care networks :: West Yorkshire Health & Care Partnership
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https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/medicines-pharmacy-and-environment/waste-management-and-reduction
https://www.england.nhs.uk/wp-content/uploads/2015/06/pharmaceutical-waste-reduction.pdf
https://www.prescqipp.info/media/2077/b166-medicines-adherence-and-waste-20.pdf
https://www.nice.org.uk/guidance/ng5
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.wypartnership.co.uk%2Fapplication%2Ffiles%2F8617%2F3264%2F1036%2FOverprescribing_Resources_for_Healthcare_Professionals_09_24.pptx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.wypartnership.co.uk%2Fapplication%2Ffiles%2F9917%2F2744%2F9324%2FOverprescribing_Resources_for_Public_and_Patient_use__09_24.pptx&wdOrigin=BROWSELINK
https://www.nice.org.uk/guidance/ng5
https://www.wypartnership.co.uk/our-priorities/population-health-management/climate-change/medicines-pharmacy-and-environment/waste-management-and-reduction
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Benefit

Environment Health Fina_mcel
Business
Plastic bags switch to paper

In the UK, 1.16 billion prescription items were dispensed by Community Pharmacies in 2024/5*°. Assuming that each prescription included two items,
that represents 580 million prescription bags.

Bags made of plastic take 20-100 years to decompose and can leak endocrine disruptors and microplastics into waterways and soil.

Paper bags, although their production creates higher CO.e emissions than plastic, can be composted and recycled, and take under a year to decompose*°'
posing less threat to the natural environment.

What can Community Pharmacies do?

Switch from plastic bags to paper bags

Purchase paper bags made from unbleached recycled paper such as Origin and Midco
Work with providers to reduce the carbon footprint and environmental impact of their bags
Advise patients to recycle/compost their paper bags

Discontinue use of bags for larger sealed items

oD~

Resources:

The environmental benefits of reusable plastic over single-use products | Zero Waste Scotland
Which Bag is Greener: Plastic, Paper, or Reusable?

Back to Community Pharmacy Actions Overview
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https://www.originltd.com/product/recycled-paper-prescription-bags/
https://midco-pp.co.uk/products/pharmacy-dispensary-eco-paper-bag
https://www.zerowastescotland.org.uk/resources/environmental-benefits-reusable-plastic
https://www.greenmatch.co.uk/blog/plastic-paper-or-reusable-bag
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PR5 | Re-Hale scheme - register an interest v v

Every year, the UK distributes approximately 73 million inhalers*¢il. 47% of these are pMDIs which contain a Greenhouse Gas which is thousands of
times more potent than CO.,,

Usually some gas and medicine remain in a pMDI when it is disposed of as they do not have dose counters. If the inhalers are not disposed of correctly, the
gas is released into the atmosphere and the medicine can get into waterways and soil, causing environmental damage and harming wildlife.

What can Community Pharmacies do?
In addition to the general Return Medicines to Pharmacy actions, Pharmacies can discuss carrying out a join the RE-Hale scheme, with their LPC
representative and ICB Medicines Optimisation Teams.

Re-Hale is an inhaler recycling programme, supported by Chiesi. The scheme allows patients to drop off their used and no longer required inhalers
at participating sites (this can include community pharmacies, GP practices with dispensing pharmacies, and large hospitals).

All types of inhalers can be returned to Re-Hale

What is recycled?
e Plastic - The polypropylene plastic is recycled into clothing, food containers and compost bins to name a few items.
o Metal - Metal components, such as inhaler canasters, are compressed into a brick and then sent to a smelter where they are separated into different
metals and used in a variety of applications.
e Gas - The hydrofluoroalkane (HFA) gas found in MDI inhalers is reclaimed and used in the refrigeration industry
o Pharmaceutical product - Any remaining pharmaceutical product is captured using extremely fine filters and then incinerated at high temperature to
ensure safe disposal.

The Re-Hale scheme is currently only active in Kent but did prove to be very successful in its first year collecting over 40,000 inhalers and saving around 180
tonnes of CO.e.

Pharmacies can express interest in the Re-Hale scheme by completing this form

Back to Community Pharmacy Actions Overview
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https://www.alliance-healthcare.co.uk/re-hale
https://www.chiesi.uk.com/
https://cipppa.org/re-hale-inhaler-recycling/
https://forms.office.com/pages/responsepage.aspx?id=HsNaC3rhIUCdBFUPhjIHZaM017Fhp0JBv5G-5sakXc1UQ1I5OFI4V1AwOElLVEJKMEVGM1o1VDZQSSQlQCN0PWcu&route=shorturl

Benefit
: - Should Ease of
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PR6 | Pencycle scheme - enrol and promote v v v v

Every year, 23 million medical pens are sent to landfill or incinerated in the UK due to the lack of a viable recycling alternative. Some of the materials
used to make medical pens aren’t biodegradable, so they could stay in landfills for hundreds of years, and incinerating these materials uses a lot of energy
while producing harmful gases*®"

Insulin pens and other types of pre-filled medical pens are made with high-quality, long-lasting materials. Sending these materials to landfills is not only
harmful to the environment but also incredibly wasteful.

PenCycle:
e s free of charge
e designed with pharmacies
o will recycle:
¢ Novo Nordisk insulin and GLP-1 pens
o Weight loss pens
o Growth hormone pens (only available via the patient home delivery service)

How does PenCycle work?
1. Pharmacy signs up for PenCycle
2. Pharmacy receives welcome pack containing:
o 25 Information leaflets to introduce the initiative to people using prefilled Novo Nordisk pens
A poster for the pharmacy
64 stickers for dispensing bags or elsewhere as reminders
A self-adhesive envelope to attach your waste collection barcode to
A small display unit containing 25 PenCycle return boxes to give to pen users to take home
e A blue PenCycle recycling bin for collecting full boxes from patients
Distribute the collection boxes to patients
Receive the full boxes and provide a new empty box
Store full boxes in the blue recycling bin until ready for collection
Arrange a collection and order new supplies

ook w

Patients can also sign up for a home delivery service which is used for Growth hormone pens.
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https://www.pen-cycle.co.uk/coming-soon.html
https://cptv.org.uk/wp-content/uploads/sites/109/2024/10/Pencycle-Introductory-leaflet-for-pharmacists.pdf

What can Community Pharmacies do?
1. Pharmacies can sign up for PenCycle

2.
3. Promote the scheme with those patients using the pens listed above, by
e Stickers
o Posters
e SMS texts
¢ Reminding patients when collecting pens prescription
e Issue boxes to patients as they collect their prescriptions
¢ Inform patients how to use the service including the removal of the needle before returning the pen as per the instructions in Figure 16 below:
'
Riimowve Uhe peedle (o your Dirap your emply pen 10 your Whan the réturn box i Tull
emply pen and dispose of it rtum box wither reburn il Bo your nesnmest
carefully in yous normal way partici pating pharmacy or mail
o nat pul the nesdle in the it back to Move Mandiak free of
PenCyecle retunn baox] charge
Figure 16: Removing needle from Novo Nordisk pen for PenCycle return
Resources:
PenCycle

PenCycle Order Form
Pencycle-Introductory-leaflet-for-pharmacists.pdf
PenSwitch poster.pdf
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https://www.pen-cycle.co.uk/coming-soon.html
https://order-form.pen-cycle.co.uk/
https://cptv.org.uk/wp-content/uploads/sites/109/2024/10/Pencycle-Introductory-leaflet-for-pharmacists.pdf
https://networks.sustainablehealthcare.org.uk/sites/default/files/2026-04/PenSwitch%20poster.pdf
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PES1 | Promote vaccinations v v v v v v

Vaccination saves lives and protects people’s health. It ranks second only to clean water as the most effective public health intervention to prevent
disease*® Through vaccination, diseases that were previously common are now rare, and millions of people each year are protected from severe iliness and
death.

By increasing vaccination rates, Primary Care can reduce the need for healthcare services and therefore reduce its carbon emissions.

Community Pharmacies are commissioned to provide influenza and covid vaccines in England with many locally commissioned services targeting specific
areas of need, for example Respiratory Syncytial Virus (RSV) and MMR, and previously Poliomyelitis (polio)*"!

What Can Community Pharmacies do?

1. Make Access Easier and More Flexible

Community Pharmacies have an opportunity to improve vaccine uptake in deprived areas and reduce health inequalities as they:
offer more flexibility with late night and weekend opening

are often nearer to patients’ homes than GP surgeries

are often in the more deprived communities that often have the greatest health need

administer more vaccines in deprived communities than affluent areas

2. Appointments Accessibility:
e Ensure both bookable and walk-in appointments are available
e Ensure times of vaccination clinics is widely available in booking systems, websites, posters, social media

3. Target Underserved Communities with Tailored outreach
e Addressing inequity is essential to improving coverage and preventing outbreaks
o Work with the ICB, local community leaders, faith groups, schools and charities
e Provide translated materials and support for non-English speakers
o Offer culturally sensitive clinics or women-only sessions where appropriate

4. Strengthen communication and tackle misinformation
e Use evidence-based messaging that focuses on:

safety

effectiveness

community protection

convenience

myth busting

O O O O O
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Provide clear explanations during consultations on why a vaccine is needed and when

e Share proactive messaging on practice websites, social media, waiting room screens and SMS campaigns
o Train staff to confidently respond to vaccine hesitancy and misinformation
e Discuss vaccinations with residents when they are collection prescriptions (MECC)

Resources:

Increasing vaccination uptake through community pharmacy
NHS England » NHS vaccination strateqy

Back to Community Pharmacy Actions Overview
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https://stpsupport.nice.org.uk/mecc/index.html
https://thecca.org.uk/wp-content/uploads/2025/02/Report-Increasing-vaccination-uptake-through-community-pharmacy.pdf
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/#4-how-we-will-collaboratively-deliver

Optometry Practices
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Educate patients on microplastic pollution ‘ ‘ v

v
due to incorrect contact lens disposal |
Every year, in the UK over 750 million contact lenses are discarded with most people unaware that they are made of nonbiodegradable plastic.

Add to this the packaging: blister packs, foil lids and cardboard boxes adding further to landfill and microplastic pollution.

1

What can Optometry Practices do?
Practices should educate their patients on the environmental harm caused by incorrect disposal of contact lenses:

1. Explain the problem (during appointments, via posters or in your communications):
e Contact lenses are made of soft plastic which can break down into microplastics*®"i
e 21% of users flush their lenses; lushing lenses down the toilet/sink sends them into water systems where they fragment into microplastics
e Microplastics:
o leach chemicals into waterways and soil harming wildlife and food production
o can be ingested/inhaled by humans
o have been found in human placentas and breast milk
o are linked to endocrine disorders, cancer and neurodevelopmental disorders
e Patients do not need complex science—simple statements like “Microplastics from lenses end up in animals and eventually in our food and water” to

help create understanding

2. Explain the correct Disposal Method:
o Putlenses in the general waste bin
e Recycle packaging where possible (check council sites)
e Signpost to local Terracycle zero Waste boxes in your area

3. Keep it simple:
e “Don’t flush your lenses—bin them”
o “Every lens counts. Small plastics cause big problems”
o “Your lenses may be tiny, but their environmental impact isn’t”
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https://www.recyclenow.com/recycle-an-item
https://www.terracycle.com/en-GB/brigades/acuvue

4. Recommend reusable contact lenses:

o Full-time daily disposable contact lens wearers generate 27% more waste than full-time reusable lens wearers — plastic blister packs make up 67% of
the plastic waste by mass*Vii,

o If patients are suitable, recommend they try reusable lenses to reduce their environmental impact.

Resources:
Everything you should know about microplastics
End Plastics | Earth Day

Back to Optometry Actions Overview
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Complete the ABDO Sustainability Self-
Assessment

The ABDO Sustainability Self-Assessment tool is designed to cover as many sustainability activities as possible for individuals, practices and
businesses in the optical community.

The tool gives an indication of how sustainable your practice is, and highlights areas that require improvement. It can then be used as a progress checker by
completing every 6 months or so.

Resources:

The ABDO SEE Hub

ABDO Sustainability-Template-2022.docx

Guide for Environmentally Sustainable Practices in The Eye Health Sector - The International Agency for the Prevention of Blindness
Sustainability in eye care - College of Optometrists

Back to Optometry Actions Overview
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https://www.abdo.org.uk/sustainability-questionnaire/
https://www.abdo.org.uk/dashboard/see-hub/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.abdo.org.uk%2Fwp-content%2Fuploads%2F2022%2F01%2FSustainability-Template-2022.docx&wdOrigin=BROWSELINK
https://www.iapb.org/learn/resources/guide-for-environmentally-sustainable-practices-in-the-eye-health-sector/
https://www.college-optometrists.org/category-landing-pages/sustainability#accord3forprimaryandsecondarye-f303521d

I
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Resources Action Priority
Environment

Signpost to Recycling schemes (Spectacles,
contact lenses, saline bottles)

Reduction of waste is a key issue for optometry Practices with most frames and accessories being made from a mixture of metal and plastic
(acetate) and over 1 billion frames being manufactured annually. Up to 80% of the acetate used to make the frames is discarded creating enormous
amounts of waste*®*,

In the UK each year, 780 million contact lenses® and millions of pairs of glasses are discarded adding to plastic pollution. Millions of people across the world
millions still suffer from preventable vision loss due to uncorrected refractive errors which could be addressed with spectacles®. In low-income countries, 2 out
of 3 people who need glasses are unable to get them increasing health inequalities, with women less likely to receive glasses.

What can Optometry Practices do?

In addition to the actions listed in the generic section Optometry Practices should:
¢ Remind patients they can reuse their frames
e Provide recycling bins
e Signpost patients to re-use or recycling schemes

Recycling bins for:
e Frames
e Spectacle Lenses
e Contact Lenses
e Spectacle Cases

Remind customers that lenses should be separated from frames and put into separate recycling bins

Some companies offering recycling:
¢ Recycline — spectacle frames
o Refactory — spectacle frames
o Terracycle — contact lenses
e MyGroup — plastics
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https://www.recycline.co.uk/
https://www.reworked.com/
https://www.terracycle.com/en-GB/brigades/acuvue
https://mygroupltd.com/recycling-box-schemes/

Re-use of spectacles:
¢ Remind patients to donate glasses to or have a collection box in your practice for these organisations which are working to reduce sight impairment across
the world:
o Lions Clubs International — refurbishes and distributes donated glasses globally to people with limited access to eye care
o Peep Eyewear — accepts old glasses frames for recycling, upcycling, or redistribution through partner charities
o Many charity shops also collect old glasses

Resources:

Thinking Green: Recycling optical products - ABDO

Sight Advice FAQ

Spectacles | Recycle Now

What To Do With Old Glasses: All UK Recycling Options & - Moral Fibres
Optometric Waste Impacts the Environment - Optometry Advisor

Back to Optometry Actions Overview
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https://www.chilions.org.uk/
https://www.lionsclubs.org/en
https://www.peepeyewear.co.uk/donate-recycle
https://www.abdo.org.uk/news/thinking-green-recycling-optical-products/
https://www.sightadvicefaq.org.uk/independent-living/recycle-glasses
https://www.recyclenow.com/recycle-an-item/spectacles
https://moralfibres.co.uk/what-to-do-with-old-glasses-recycle-donate/
https://www.optometryadvisor.com/features/optometric-waste-management-allows-better-environmental-outcomes/
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Business Benefit Benefit
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Environment

2 Procure with less packaging (plastic bags,
cardboard inserts)

Much of the waste from optometry is due to packaging for the frames, cases and lenses, and also the cleaning and chemical product bottles and
caps. Much of this waste is plastic and excessive.

What can Optometry Practices do?
In addition to the waste reduction actions listed in the generic section, Optometry Practices should Work with Suppliers to:

minimise packaging and paper inserts

change from plastic packaging to paper from sustainable sources
source more sustainable and biodegradable packaging

advocate for refillable eyedrop bottles and solutions

advocate for larger bottles to reduce plastic

Back to Optometry Actions Overview
Back to Generic Actions Overview

Page 154 of 162



Quick | Ease of

Culture Action Priority Finance/ Staff Social
Environment . . "
Business Benefit | Benefit

OR3 Turn off equipment when not in use v v v

Energy accounts for about a quarter of Primary Care carbon emissions and is one of the largest areas of spend. For example a £6,000 energy bill
equates to over 5 tonnes of CO,ec".

What can Optometry Practices do?

Alongside the generic energy saving actions, Optometry Practices should ensure equipment is turned off when not in use such as:
e Slit lamps

OCTs

Screens

Tonometry devices

Frame heaters

Visual Field machines

Install ‘smart power strips’ or ‘power down switches’ and ensure staff are trained in which equipment can and cannot be turned off.

Back to Optometry Actions Overview
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1 Procure eyewear from sustainable materials v
(bamboo, recycled plastic and bio-acetate)

Most frames and accessories are made from a mixture of metal and plastic (acetate) and over 1 billion frames being manufactured annually. Up to
80% of the acetate used to make the frames is discarded creating enormous amounts of waste®.

To reduce environmental impact many brands are now expanding their product lines to include sustainable options. These are items made from
biodegradable, renewable or recycled materials such as:

Bamboo

Wood pulp from sustainable forests
Cereals

Sugar cane

plant-based acetate

recycled metals

Look for closed-loop production processes that minimise waste and ensure that materials can be reused or recycled at the end of their life, reducing the need
for virgin materials.

Brands offering take-back schemes help reduce landfill waste by repurposing old frames such as Fashion Eyewear.

Brands such as Eco Eyewear, Peep Eyewear, and Bird Eyewear all produce more sustainable and environmentally friendly designs.

Sell eco-friendly glasses cases and those that come with minimal packaging too.

Resources:

Sustainable Eyewear: A Green Vision for the Future

Eco Friendly Eyewear: Sustainable Tips, Tricks, and Habits - Zero Waste Week
Reducing Plastic Waste with Eco-Friendly Eyewear Frames

Back to Optometry Actions Overview
Back to Generic Actions Overview

Page 156 of 162


https://www.fashioneyewear.com/en-uk/blogs/news/fashion-eyewear-s-trade-in-program?srsltid=AfmBOoqwyhSIEjmpTU6PAAxCcMpa2FOu0jgY7PzFR1WaQdXYlFXWV6Tv
https://international.eco-eyewear.com/?srsltid=AfmBOoosfNPdn-ChJ1067rLH7oY3BjXkjV3FPPJd6FC-grRyWrSIXgYw
https://www.peepeyewear.co.uk/?srsltid=AfmBOorU0_KSjg0xBmCjGi8DjnZ6HaXhF-K3mHOhF6B5jwr2gBHOaKQU
https://birdeyewear.co.uk/pages/sustainability
https://playitgreen.com/sustainable-spectacles-clear-vision-green-future/
https://www.zerowasteweek.co.uk/eco-friendly-eyewear/
https://www.allaboutvision.com/resources/news/reduce-waste-with-eco-friendly-eyewear-frames/

Urgent Care Providers

Benefits
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‘ IUCR1 ‘ Choose Digital over Paper ‘ ‘ ‘ ’

Increasing digital processes in primary care improves efficiency, reduces costs cuts enwronmental impact, and supports patlent experlence.

Digital healthcare empowers people to better track and manage their health. Healthcare applications have potential to reduce inefficiencies in healthcare
delivery, improve access, reduce costs, increase quality, and make medicine more personalised and precise.

Using digital technology to replace paper-based procedures reduces:

Cost savings (printing, postage, storage)

Environmental sustainability (paper production = water use, energy, carbon)
Practice efficiency (less admin time, fewer errors, faster processing)

Patient experience (instant communication, online access, less waiting)

What can Urgent Care Providers do?

In addition to the actions listed in the generic section, 111 and Urgent Care Providers can increase:
o digital triage
e access to digital patient information

Digital Triage:

NHS England’s Digitally Enabled Triage guidance (March 2025) outlines how remote triage using online consultation (OC) tools and secure online
messaging improves triage quality and reduces unnecessary contact routes. 111 and Urgent Care providers are now expected to offer these
digital pathways as part of the national core digital offer:

Triaging patients via digital forms before phone/face-to-face contact

Using blended triage approaches (digital + phone + in-person)

Integrating online consultation tools into workflow to pre-gather clinical information

Expand use of NHS111 online and NHS APP as a first contact front door

Increase use of Al driven triage tools to improve safety and efficiency:
o helps classify urgency and prioritise care more accurately than traditional decision tree models
o Reduces duplication and “bouncing” of patients between services
o Can support call handlers in 111 to make safer, more consistent decisions
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Digital Poverty and Exclusion
Practices should recognise that digital poverty and digital exclusion disproportionately affect people living in more deprived areas. Not all patients have access to
smartphones, reliable internet, data plans, or the digital confidence needed to use online services such as the NHS App.

Practices must take a balanced, inclusive approach: promoting digital tools while ensuring alternative non-digital routes remain available for those who need them.

Supporting digital inclusion helps reduce health inequalities, improves access to care, and ensures that digital transformation benefits all patients—not only those who are
already digitally connected.

How practices can increase digital inclusion:

Offer digital drop-in sessions or “NHS App help clinics”

Train reception/admin teams to support basic tasks (logging in, identity verification)

Use waiting room volunteers (PALS, digital champions, PCN volunteers) to guide patients

Provide step-by-step leaflets on the NHS App, online prescriptions, and online forms

Use simple, friendly language in digital instructions

Avoid overloading patients with multiple apps or portals - direct them to the NHS App as the single front door
Offer videos or screenshots showing how to use online services.

Reduce the number of steps needed for common tasks (repeat prescriptions, online triage)

Ensure non-digital options remain available

e Use a digital inclusion flag in patient records to identify those who need alternatives

Signpost to local schemes offering free SIMs, data vouchers, or refurbished devices (Good Things Foundation, local councils, libraries)
Encourage use of free Wi-Fi in the surgery (where appropriate)

Display information on community digital support services

Train staff to recognise digital exclusion:

e Understanding signs of digital poverty (no smartphone, no email, poor literacy)
e Asking supportive, non-judgmental questions

e Knowing what local help is available

e Using digital inclusion coding within clinical systems

Design digital services with accessibility in mind
Ensure online options work for everyone - accessible design supports patients with disabilities, low digital literacy, or language barriers
e Ensure online forms are mobile phone friendly
e Offer options in different languages
e Keep instructions short and clear
e Avoid complex medical jargon in online content

Resources:

NHS England » Digitally enabled triage

NHS Pathways - NHS England Digital Back to Generic Actions Overview
Back to Urgent Care Actions Overview
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https://www.goodthingsfoundation.org/
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Traditional vending machines contributes heavily to landfill waste because items are often packaged in single-use plastics, bottles, cans, and
wrappers. More environmentally sustainable vending initiatives emphasise switching to minimal, recyclable, or biodegradable packaging.

IUCR2 | Decarbonise Vending Machines

What staff eat influences their physical and mental wellbeing. Encouraging healthier choices at work could lead to healthier happier staff. See low carbon
diets for more information.

What can Urgent Care Providers do?
e Practical swaps:
o Replace plastic bottles with aluminium cans
o Offer snacks with compostable or paper-based wrappers/containers
o Prioritise brands that use recycled materials
¢ Reduce Waste:
o Ensure recycling bins are easily accessible in all departments
o Include signage encouraging proper disposal
¢ Increase nutrition and reduce ultra processed food:
o Plant based and Whole food such as:
= Nuts
= Seeds
= Dried Fruit
Swap chocolate bars for plant-based protein bars
Popcorn
Baked Crisps
Fruit Crisps
Rice Cakes
Long life plant-based soups/rice bowls
Plant based sandwiches and wraps
o Plant-based milk substitutes
¢ Reduce additives in drinks:
o Sparkling water
o Iced Tea
o Fruit drinks

O O O 0 O O O
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o Use local ethical suppliers:

o Look for:
= Organic
= fair-trade

= |ocally sourced products
o Fewer food miles
o More ethical and transparent supply chains
o Supports local, environmentally conscious producers
e Prioritise brands with:
o Climate-friendly certification
o Transparent supply chain reporting
o Brands using renewable energy or regenerative agriculture
o Energy efficient machines

Resources:
How Can You Make Your Vending Machines More Eco-Friendly? - vending-machines
The Environmental Impact of Vending Machines - Tooling Intelligence

Back to Generic Actions Overview
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https://vending-machines.ie/how-can-you-make-your-vending-machines-more-eco-friendly/
https://www.toolingintelligence.co.uk/blog/the-environmental-impact-of-vending-machines-sustainability-practices/
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